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COMMUNICATIONS. 


COCAINE INEBRIETY * 
s 


BY T. D. CROTHERS, M. D., 


Superintendent Walnut Lodge, Hartford, Conn. 

My experience in cocaine inebriety is lim- 
ited to seven cases. Two were under my 
care for treatment, three came personally for 
advice, and two consulted me by letter. 

In the cases under my care a correct. his- 
tory was obtained; in the five cases. who 
sought advice by person and letter, their 
own personal statements were the chief 
sources Of information. In two cases their 
statements were confirmed by other parties, 
and where such statements corresponded 
with the facts in other cases, they were ac- 
cepted as probably true. The following are 
some of.the facts which appeared from the 
history of these cases : 

Alcohol, opium, chloral, bromides, and 
other narcotics, had been used more or less 
to excess in all these cases before cocaine 
was taken. In four of these cases coca had 
been used for months before cocaine was 
tried. Hence, they were all literally drug 
maniacs, or inebriates, whose special symp- 
tom of disease is a morbid impulse for nar- 
cotic drugs, which will bring rest and relief 
to the organism. Some details of the history 
of these cases will indicate the leading facts. 

Case 1. Had been under my care twice 
before for alcoholism and opium excesses, at 
intervals of two or three years; he had 
taken cocaine for six months, but latterly 
had suffered a delirious mania after using 





* Read at the annual meeting of the American Association 
for Cure of Inebriates in Brooklyn, November 15, 1886. 





this drug, and becoming alarmed, came to 
me for treatment. He was a “repeater,” 
who ys ae went from one drug to an- 


| other for relie 


Case 2. Under my care; had been treated 
for morphine excess two years before. He 
had used cocaine for one year, and had been 
a moderate and occasionally excessive user 
of spirits. He belonged to that class of 
drug-takers who try everything that prom- 
ises relief: for real or imaginary ills, 

Case 38. Not under my care ; was a land- 
lord who had used alcohol for a long time; 
finally he resorted to chloral and bromides 
to break up the alcoholic impulse. He suf- 
fered from rheumatism, and took coca and 
then cocaine. He had used the latter for 
six months, and was alarmed at the extreme 
debility and nausea it produced. 

Case 4. Not under my care; had used the. 
bromides for insomnia, then changed to alco- 
hol, and finally used cocaine; he had taken 
cocaine eight months,and was greatly debili- 
tated, had night-sweats, and thought he had 
consumption. 

Case 5. Had used alcohol for years, then 
tried chloroform, finally used cuca, then co- 
caine; the latter he had used for over a 
year; he was anemic, and had deranged nu- 
trition, and his mind was greatly enfeebled. 

Case 6. Facts by letter. Had used patent 
bitters for years, then wine, and finally coca 
and cocaine. He was delirious from the 
latter at times, and unable to do business. 

Case 7. Facts by letter. Had always 
used wine and cider; took bromides for 
sleep, then tinct. coca, then cocaine. 

In these cases the use of cocaine was 
merely another stage of the drug mania. 
The use of alcohol and other narcotics to ex- 
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.ceas had developed a state of the nervous 
system which called for relief, and they 
turned to any drug that would answer this 
purpose. Such persons often develop a cred- 
ulity and a morbid impulse to try everything 
that promises relief, hence they are pioneers 
among experimenters. 

_ Another fact of general’interest from these 
cases was an inherited neurotic taint or ten- 
dency. Thus, four cases inherited a marked 
nerve defect from their ancestors; two had 
acquired a brain and nerve debility, and no 
history on this point was obtained from one 
case. 


To particularize, Case 1 had an inebriate 
father and consumptive mother, and was an 
unstable, impulsive man. 

2 had an insane father and an epilep- 
tic brother, and two inebriate uncles on his 
mother’s side, 

Case 3..Had a pauper ancestry, ysis, 
hysteria, and eccentricity of conduct 


in parents and near relatives. He was a 


nervous, excitable man. 

we 4. Had two uncles in insane asylums, 
mother died of consumption, one brother an 
imbecile, and his father was a wine-drinker. 


Case 5. Had a severe army rience, 
was @ neurotic dating from wounds in the 


army, attacks of malaria and typhoid fever. 
_ Case 6. Had a head injury in childhood, 
a sunstroke later, followed by a most persist- 
ent dyspepsia for years. 

.,, 1 think that further study and experience 
will sustain these two facts : 

. First. That nearly all the cocaine, bro- 
mide, chloral, ether, chloroform, and coca 
inebriat-s, are complex cases or those who 
have used other drugs, including alcohol and 
opium, and have finally turned to some one 
gee : Pies ae Se Coane Oty eve 
mad a | of drug preparation, ma, 
be called arog neurodtics, who are shinee 
using some similar compound. Probably a 
large proportion of the alcohol and opium 
cases begin without this drug taking, but it 
may be said that the caciinn boamine. ether, 
chloroform and chloral takers follow as a 
rule from states of previous excess in drug 


ig: 
The second fact is that nearly all these 
drug maniacs are neurotics from inheritance 


and acquired states of d tion. The 
morbid impulse for this or that drug is only 
another symptom of brain defect. 


It is evident that a study of the symptoms 
and effects of any new narcotic must include 
the heredity and history of other drug ex- 


cea, 
Where these clinical facts are not consid- 
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ered, such cases will present many confusing 
histories. 

While cocaine has come into prominence 
as a local anzsthetic, the statements of its 
action in large and long-continued doses are 
of necessity vague and contradictory. Ex- 
haustive histories and studies of many cases 
are needed before accurate conclusions can 
be reached. 

The following are some of the facts which 
seem to be peculiar to cocaine cases. The 
first effect seems to have been that of a 
transient stimulant ; a most agreeable exhil- 
aration ending in sleep, with no unpleasant 
after effects. Later, when large doses were 
taken, the general stimulation at first became 
a marked exaltation, and in many cases a 
mania. The mind seemed to be in a whirl 
from one thought and subject to another, 
without ability to concentrate on any one 
object. 

This stage would of. course vary y 
with the case and conditions, and resembles 
alcoholic delirium, only it is more diffuse and 
transient. The second stage, that of sleep 
and stupor, comes on quickly, and the desire 
for sleep seems overpowering and intense. 
The stupor is more like that from opium, 
only less pronounced and more easily 
broken up. On awakening, the least exer- 
tion is followed by extreme and most 
wretched debility; nausea and vomitin 
came on in. some cases, a pronoun 
melancholy which seeks relief from this drug 
again. The three stages of stimulation, nar- 
cotism, and depression, seem very intense, and 
may be called literally mania, coma, and 
melancholy. 

In three of the cases I have noted, the 
first stage of exhilaration was protracted for 
a long time by taking s doses. The 
state produced was one of great satisfaction, 
with freedom from care and contentment 
with everything. After a time, the sleep 
impulse became annoying for the reason that 
it was not gratified. A short sleep would be 
followed by a waking period, filled with 
similar ungratified impulses. Large doses 
had to be taken to break up this impulse. 
In two cases large doses were taken for its 
rapid narcotic action. The first was to 
the patient a short confused exaltation, with 
a pleasing rush of thought and events. To 

rs, this stage was a wild confused mania. 
The sleep which followed was deep and pro- 
found. Profuse perspiration and general 
failure of nutrition followed. 

In one case under yp A a relapse took 
place and I observed the heart’s action. In 


the first stage of mania it was increased to 











SS) a eee a 


SS 


On e=wmtie<s we wv @eewwrwvwervwr vy ve ”™” 





Jan. 1, 1887.| 


108, and as stupor came on, ran down to 70, 
but at all times was regular. The tempera- 
ture did not vary over one degree, and was 
generally higher than natural. The pupils 
were at first dilated, then contracted. A 
ele anesthesia of the mucous mem- 
rane of both eyes, nose, and mouth was no- 
ticed. The narcotism resembled that from 
opium. On awakening a general prostration 
was apparent; the pulse and temperature 
were lowered. The stomach would not re- 
tain anything. Intense hyperzsthesia per- 
vaded all parts of the body; insomnia and 
the deepest melancholy was present, and 
yielded slowly to treatment. 
Another case, of an intelligent man, who 
described the first effects of cocaine as a 
sudden expulsion of all aches and pains, fol- 
lowed by a quiet satisfaction and a most 
picesing natural sleep. Later, when taking 
arge doses, his wretchedness would lift like 
a cloud, and great cone of both mind and 
body that was pleasurable followed. After 
the narcotic stage ended, he seemed to be 
worn out, without any hope or faith in the 
present or future. Every sensation was most 
miserable. Taste, sight, hearing, and feeling 
were all perverted, and, as he expressed it, 
seemed in league to drive him to madness. 
In one case the mania of the first stage 


was noted by loss of memory and inability 


to recall any event of the past. The dura- 
tion of the different stages varies greatly. 
Sometimes the mania of the first stage is 
longer than the period of narcotism, and 
vice versa. In some cases the last stage of 
melancholia is of great length. 

So far, I believe the common sequelz of 
alcohol and opium inebriety, particularly the 
neuralgias and congestions, are much less 
frequent in these cases. But in their place 
appears a general mental and muscular de- 

neration with extreme depression, particu- 

ly of the nervous respiratory, circulatory, 
and vaso-motor systems. I think it very 
probable that the continued use of coca is 
often followed by excess in cocaine. One of 
the reasons is that the various preparations 
of coca on the market are compounded often 
from dangerous alcohols. In this case the 
action of coca is destroyed and replaced by 
the degeneration which comes from the alco- 
hol. us, when tinctures of coca are given, 
made from wood spirits, the effect of this 
remedy is to produce degeneration of both 
brain and nerves, which will seek relief from 
narcotics of any kind. I am also persuaded 
to believe that cocaine inebriety, or coca 
mania, will never become prominent, and 
will be confined to a class of neurotics who, 
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by the use of other drugs, have prepared 
the soil for this new drug-mania. It will 
never take the place of alcohol or opium in 
common use. Its action is too uncertain and 
transient. The present novelty and glamour 
about its effects will die away when its real 
value is ascertained. The element of con- 
tagion in these cases presents a curious psy- 
chological phase ; thus some extravagant 
pati statement of the terrible effects of 
this drug will rouse curiosity to test it. Or 
the printed history of a case appearing as 
daily news draws the attention of neurotics, 
and it is safe to say that a large per cent. not 
only purchase, but test this drug on them- 
selves. Cocaine should not be used as a 
substitute in breaking away from the use of 
other narcotics. It should not be used in 
large or long-continued doses. In melan- 
cholia it is likely to provoke the disorder it 
is supposed to break up. It cannot be used 
indiscriminately. However valuable it may 
be, there is a certain limit to its power and 
practical use. 

The treatment of cocaine inebriety is the 
same as that of alcohol or opium cases. 
Forced abstinence from the drug, rest, and 
building up the system, are the general 
methods pursued. More profound degener- 
ation and debility exist than in other forms 
of inebriety requiring a longer time for suc- 
ceasful treatment. 

States of mania and melancholy often con- 
tinue for some time after the use of the dru 
is given up, and disappear very slowly, It 
is for these states that rigs surroundings 
and care are essential. The prognosis is al- 
ways uncertain. The craving for drugs for 
their effects may be broken up and restora- 
tion follow, but such cases generally are un- 
able to bear much exposure, and not unfre- 
Son relapse on the slightest temptation. 

n the cases under my care, both recovered, 
but will probably relapse, using the same or 
some other drug in future. 

The following conclusions are sustained by 
the best evidence which has been presented 
so far. 

The use of cocaine to excess in persons 
who have never used alcohol or other nar- 
cotic drugs before, is very rare. 

Among inebriates and drug maniacs, co- 
caine inebriety is no doubt increasing. 

Its peculiar dangerous effects on the body 
will prevent its general use as an intoxicant 
to any great extent. 

‘ It acts more rapidly than opium, but its 
effects pass off more quickly. 

Its first effect is more exhilarant than al- 
cohol, but it is uncertain and variable. 
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This stimulant action develops mania, fol- 
lowed by narcotism and melancholia. 

When given in cases of melancholia in 
large doses, it changes the case to mania, 
then finally relapses oa Fa back the case to 
melancholia again. 

As an iptoxicant, it is more dangerous 
than alcohol or opium. 

As a form of inebriety it is more difficult 
to treat, requiring a longer time to break up, 
because of the physical and psychical com- 
plications. 

It vannot be used as a ‘substitute for any 
other narcotic, or as an antidote or remedy. 





THREE CASES OF CARCINOMA OF 
. THE BREAST. 


BY E. CHENERY, M. D., 
Of Boston. 


The following cases of cancer of the breast 
are of some interest by way of practical 
suggestions : ; 

Case 1. This was in a widow lady of sixty 
and mother of several children. She was a 
stout, active woman. One or two sisters had 
died of the disease. The disease in her case 
had been quietly progressing when she called 
to her aid a professional “cancer cure” doc- 
tor, who had the care of her case for a long 
time. Nothing he did amounted, appar- 
ently, to anything. I am surprised at the 
firm hold these men get on their patients, 
and how long they are permitted to try their 
efforts when even the common observer sees 
they are valueless. It almost seems that to 
be. “loud-mouthed ” is, in some places, quite 
as profitable as to dollars and cents as to be 
“loud” in intelligence and skill. But the 
fellow had at this time fallen upon a real 
cancer, and not something out of which he 
could extract professional capital. Notwith- 
standing this fellow’s large pretensions, the 

tient grew gradually worse, and at length 

e was discharged. At my first visit I found 
the disease, which had begun in the left 
breast, and spread to the right and to all the 
skin between and above them. The skin was 
red, thick, and hard like a coat of mail. 
Over the left gland there were several ulcers, 
but one beneath and to the left of the nipple 
was by far the largest, and had well under- 
. mined that appendage. It was plain that 
little could be done but to smooth her course 
downward, hoping that the end might soon 
come. Various deodorants and antiseptics 
were resorted to; but that which seemed the 
most useful was diluted hydrochloric acid. 
It made the part feel better, and was very 
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effectual in lessening the odor. She had 
good flesh, and was not emaciated, and there 
was but slight showing of the peculiar can- 
cerous cachexy. We expected her to live 
some time, when septicemia set in, and, in- 
side of a week, carried her off, thereby show- 


ing itself to be the most beneficent case of 


septicemia I ever saw. I bad never blessed 
the Lord for septic infection before, and 
haven’t much since. Though dreaded as. 
this poisoning is, we may yet come to see it 
as an angel of mercy, working higher ends 
than we ever supposed it capable of. Here 
it was certainly a blessing. 

Since that time I have seen another simi- 
lar case, in consultation, where the disease 
had eaten away well-nigh the whole front of 
the chest, and spread down upon the abdo- 
men, yet septicemia never came to her relief. 
Why not? 

Case 2. Womah, 45, married, mother of 
two children, in easy circumstances. Father 
died of epithelioma of the lower lip. Her 
disease, like the other, was in the lett breast. 
The skin was not involved. A degree of 
condensation had, however, taken place in 
the connective tissue between the breast and 
the muscles. I advised its immediate re- 
moval. The patient, however, waited a 
little to make up her mind, when she saw 
the newspaper advertisement of Chian tur- 
pentine, then just getting popular, and took 
that. At her request, I obtained it for her 
from a reliable party. At first it relieved 
some of her symptoms so that she thought it 
was doing her good. The disease deceived 
her by going deeper instead of outward to 
the skin, so she was not aware of its progress 
till it reached the pleura and produced a 
fatal pleuritis. I have always regretted that. 
the operation was not performed. The oper- 
ation first, and the turpentine afterwards, 
would have been the rational order. As it 
was, the turpentine, like the German doctor, 
“cured her till she died,” and probably never 
stayed the disease at all. 

ase 3 occurred in a widow of 63, and 
was in the right breast. It did not involve 
the skin, but had reached the pectoral mus- 
cle. I advised its removal by the knife, to 
which she consented. Of course it was 
necessary to sacrifice considerable of the 
muscle. I used carbolized catgut for liga- 
tures and sutures, and mopped out the wound 


with 95 per cent. alcohol, then with solution 
of boro-glyceride, then with alcohol again. 
Comp. tincture benzoin was painted over the 
incision, and absorbent cotton stuck on to it 
and bound. AJl the instruments, sponges, 
etc., were made clean by carbolic acid, and 
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the water used had been thoroughly boiled. 
So far from being a painful operation, the 
patient, coming out of the ether and finding 
herself in bed; inquired if the doctors had 
given it and gone. No pain or tenderness 
over the wound was experienced afterwards, 
and every part healed by first intention. 
Between two and three years of immunity 
from the cancer passed, when she suddenly 
succumbed to a stroke of apoplexy. 

Now, not inferring from this case alone, 
but from a wider range, I ask, What sense 
is there in letting this loathsome disease have 
its own way to work its own end? It may 
and probably will in time recur. If it does, 
and ultimately defies all our efforts, will not a 
timely removal of cancer, when and where it 
can be done, materially diminish the sum 
total of suffering? In some cases it will not 
return. Many years ago I removed one 
from the upper lip of an aged lady, from 
which she has remained free to this time. 

Of course the soft cancer is attended by 
rapid cell development and diffusion, and 
gives no show for its entire extirpation. The 
nature of certain localities and the too long 
neglect of the operation in cases which at 
first might have been removed, bars this 
procedure, and dooms the patient. When, 
however, the disease is local, and can be en- 
tirely extirpated, it ought to be done. And 
if, as is taught, the disease is a local disease 
to begin with, it ought not return if the 
whole of the infected locality can be taken 
away. But 1 fear the operation does not 
frequently realize as much as it promises, 
because it is not properly done. A thistle 
in the garden may be taken up by the roots, 
and removed, but if by a careless shaking of 
its ripe heads the seeds are scattered on the 
ground, there will be a return of thistles in 
that garden. So I suspect many an opera- 
tion for the removal of cancer is a failure, 
not because the whole disease was not re- 
moved, but because the cells of the cancer 
were sown in the wound by cutting or prick- 
ing the morbid mass. Then what have we 
gained? Let us think. 





SOME RECENT STUDIES AND OB- 
SERVATIONS ON TINNITUS 
AURIUM. 


BY LAURENCE TURNBULL, M. D., PH. G., 
Aural Surgeon Jefferson to Medical College Hospital, Phila. 

For many years our knowledge of this 
subject was very obscure, and all noises in 
the head or ears were classed as nervous. No 
one, that we are aware of, has given the sub- 
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ject as much study and careful observation. 
As early as 1874, we published our first 
essay on the subject, and the third in 
1885 *—views we then expressed have been 
confirmed. To these, our most recent studies, 
there have been added with many new facts 
as to.the causes producing these noises, and 
their prevention and treatment. 

We are now, almost in every instance, 
able to determine the cause of any form of 
noise in the head, and ears, and by the aid 
of various instruments of precision, refer 
them first to the part of the head or ear that 
they properly belong. 

Again, we can reduce the noises to three 
classes, and almost as soon as the patient 
gives us a history of the form which he 
suffers, at once class it as belonging to— 

1st. The constant rushing and knocking 
or pulsating noises. This is the most rare 
form, and depending almost always upon 
hyperemia, venous or arterial effusion of° 
blood, serum or pus in the labyrinth, semi- 
circular canal, ecchymosis in the vestibule or 
hyperemia of the cochlea; extra aural 
causes, a8 aneurism, anzemia, chlorosis, lithz-. 
mia, temporary or permanent organic 
changes in blood-vessels in and around the 
ear. 

The second class (2) are what we term 
moist sounds, and are of great variety, de- 
pending upon the patient’s occupation and 
intelligence, but are chiefly described as 
“ gurgling, bubbling, boiling, singing, whist- 
ling, shell-like roaring, etc.” These forms of . 
moist sonnds indicate the presence of fluid 
on the tympanic membrane or in the cavity, 
catarrh of the eustachian tube, irritation of 
external auditory canal or mastoid cells or 
post-nasal spaces and pharynx. 

Third (3), dry roaring and ringing noises, 
comprising a large number of diseases of the 
auditory nerve of a direct and reflex origin. 
First the direct, as chronic non suppurative 
middle ear catarrh, diseases of the muscular 
apparatus of the ear and nervous supply, 
cerebro-spinal meningitis, pressure of tumors 
in and about the ear and auditory nerve, 
Meniere’s class of symptoms, and syphilitic 
disease of the nervous apparatus of the ear. 


HABITS OF THE BODY THAT INDUCE THE 
NOISES. 

There are certain individual habits which 
congest the parts either temporarily or per- 
manently, which produce tinnitus; as the free 
use of stimulants and tobacco, a full meal, 





* Imperfect Hearing, and the Hygiene of the Appereins 
of Hearing, with the Prevention of Deafness, by Laurence 
Turnbull, M.D., Ph.G. Third edition: large tvo.; cloth. 
J. B. Lippincott & Co., 1885. _ 
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great bodily or mental fatigue, unusual 
effort—as public speaking, too much sleep 
after a fall meal, study, or reading with a 
gas-burner or oil lamp near the head, etc. 

There are also certain vocations that in- 
crease the intensity of the noises, as in 
telegraph operatives, locomotive engineers, 
boiler-makers, machine-workers in cotton, or 
wool factories. 


MENTAL INFLUENCES. 


There are certain influences, both internal 
and external, which produce increase or dim- 
inution of these sounds. A happy frame of 
mind and pleasant dry weather will dimin- 
ish these sounds. Worry or ill temper, 
meeting strangers, or wet damp cold weather, 
or its opposite, intensely hot, as also a close 
room, will increase these sounds. Pleasant 
occupation or active work, riding in a 
carriage or railroad, the patient will not no- 
tice the sounds. These sounds are not so in- 
‘tense during the day-time, but they become 
much louder because everything is quiet as 
at night. This is especially the case if the. 
individual suffers from dvspepsia or indiges- 
tion. The subjective noises are produced or 
incréased in woman by sickness of the stom- 
ach, or during pregnancy and the pucrperal 
state, and before, during, and after menstru- 
ation. 

There are various forme of reflected symp- 
toms of tinnitus when there is‘interna] dis- 
ease. Painful noises are produced in the ear 
from diseased conditions of the kidneys, more 

ially diabetes, also in Bright’s disease, 
which latter often causes effusion of blood and 
serum in the middle ear, so also a peculiar 
form of tinnitus which I have fully described 
in the Journal of Am. Med. Assoc., 1885. 

There is a change in the subjective noises 
in diseases of the middle ear, when pressure 
is made, with the finger, upon the mastoid 

rocess or on the first cervical vertebra. 
oises which are often weak and feeble are 
parently increased in intensity by closing 
the external meatus by the finger. 
(To be continued.) 





BINIODIDE OF MERCURY AS A 
GERMICIDE. 


BY B. F. ACKLEY, M. D., 
Of Du Bois, Pa. 

Having noticed in your excellent journal 
of November 27 an extract from the British 
Medical Journal, referring to a former article 
by Dr. C. R. Illingworth, on the efficacy of 
the biniodide of mercury as a specific in 
scarlatina and diphtheria, I feel it a duty to 
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give you my experience in the use of that 
particular preparation. Having tested its 
germicide qualities in a number of cases 
within the past five years, I am convinced that. 
it is the specific and germicide “par excel- 
lence,” at least in diphtheria, and possibly 
in allied affections. 

My conversion to the use of it as a germi- 
cide dates back to my reading an article on 
mercury and the efficiency of its different 
preparations to destroy parasitic life (see 
vol. i. “'Trousseau’s Therapeutics,” Woods’ 
Library for 1880). 

I had known of its use in an empirical 
way, and used it myself, but having not yet 
accepted the germ theory, and loth to part. 
with my old friend and “vade mecum” for 
twenty-five years, Greenhow on Diphtheria, 
my treatment was mixed and less successful. 
Convinced that I had found the poison for 
the “bug,” I have since used the biniodide 
to the exclusion of all other remedies, and 
administer it in the form of powder com- 
bined with “saccharated pepsin,” placed dry 
on the tongue, and do not allow liquids in 
any form until ten minutes later, becoming 
mixed with the saliva and diffused over the 
mouth and fauces; the local germicidal ef- 
fect is thus prolonged, and it has the same 
systemic effect as if swallowed at once. I do 
not use or consider necessary local treatment 
by pencil or insufflation to the fauces, or ex- 
ternally to the throat by liniment, except as 
a “placebo.” I believe many children have 
been lost through officious and forcible at- 
tempts to apply irritant local remedies to the 
fauces, resulting in the child’s positive refusal 
to take even necessary nourishment and 
stimulants. I give small doses every one or 
two hours—age, frequency of repetition, and 
urgency of symptoms considered. I disal- 
low solid food, and disregarding fever, usu- 
ally give wine whey, from the first substitut- 
ing brandy and egg punch if exhaustion be- 
comes marked. Convalescence sets in usu- 
ally within four or five days from the. com- 
mencement of treatment, as I have noticed 
in six typical cases, all children of miners 
who had moved to this locality from Tioga 
county, Pa., where a severe epidemic was pre- 
vailing at the time, a child having died out. 
of one of the families before their depart- 
ure. 

One of these cases, the last one treated, a 
young man twenty years of age, in whom 
the symptoms were well marked, will serve 
to show progress. 

When called, I found the tonsils and con- 
tiguous parts much congested and of a dark- 
red color, the posterior wall of the pharynx. 
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having a glazed appearance, the left tonsil 
half covered with dark-colored patches, and 
concomitant symptoms all fully developed. 
R. Hyd. biniodid., gr. 1-16. 
Pepsin sacch., gr. 6. 
Every two hours, to be taken dry on tongue 
and slowly swallowed. Wine whey between 
doses. As a liniment I use 


R. Kerosene, 
Ol. olive. Equal parts externally to throat. 


On second visit, twelve hours after, I found 
the patches coalesced on left side and cover- 
ing two-thirds of the tonsil, and appearing 
on the right side, but of a lighter shade. 
Swelling and redness unchanged; bowels had 
moved twice. Continued treatment. 

Third visit, twenty-four hours after, I 
found an improvement in all symptoms, the 
deposit thinning and lighter in color as if 
melting away; bowels had moved three times 
since last visit, attributed to the pepsin. 
Continued powders every fuur hours. 

Twenty-four hours after, a thin film only 
remained on left side, with slight swelling 
and tenderness of sub-maxillary glands on 
left side. Continued powders every six 
hours. In two days after, he reported well. 
As a solvent, in this case only did I combine 
the biniodide with pepsin (Houghton’s); the 
other cases were children under twelve years, 
and were all treated with it in fine powder, 
with sugar of milk. 


INTRA-OCULAR CANCER IN A 
CHILD.* 


BY J. J. CHISOLM, M. D., 
Of Baltimore, Md. 


Dr. J. J. Chisolm had occasion to operate 
to-day on a case that was calculated to ap- 
peal to one’s ymapethie The patient, a lit- 
tle girl of about two years of age, was 
brought to him by her mother in order that 
he might rectify, if possible, a peculiar ex- 


pression that she had noticed in one of her | P© 


child’s eyes. 

At a glance he noticed the yellowish ap- 
pearance that is sd characteristic of intra- 
ocular cancer. The mother stoutiy refused 
to permit ophthalmoscopic examination until 
she was made aware of the serious nature of 
the trouble. 

Upon examination, he found nearly the 
whole of the eye filled with a gliomatous tu- 
mor formation, not, however, invading the 
optic nerve, but apparently confined to the 
retina and sub-retinal coats. 
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After consideration, the mother consented 
to poh enucleation to be performed. 

n the opinion of Dr. Chisolm there will, 
in the view of the fact that the growth does 
not involve the optic nerve nor any of the 
socket tissues, not having broken through 
the outer coats of the ball, be no return; 
but should it have infiltrated the nerve or 
socket tissues, the prognosis would have in- 
deed been very grave. 

The common history of these cases is that 
when they are present there is.a characteris- 
tic yellowish reflex that shows plainly 
through the pupil even without ophthalmo- 
scopic aid. The growth continues to develop, 
the optic nerve becomes infiltrated, likewise 
the outer coats of the ball, until perforation 
and extension to socket tissues occurs. They 
are accompanied by great pain, increasing 
as the trouble progresses, and they not infre- 
quently prove fatal in about one year, unless 
aid is given sufficiently early. currence 
is the rule after operation if the nerve or 
socket tissues are involved. In this case the 
doctor does not anticipate any return of the 
growth, as it was an unusually favorable 
case for operation. He has also seen a child 
in which both eyes were affected by a similar 
pathological process. No operation war 
done, and when the child diedf;its eyes were 
nearly the size of its head. 





FRACTURE OF CERVICAL VERTE- 
BRA 


BY W. CHEW VAN BIBBER, M. D., 
Of Baltimore, Md. 


Dr. W. Chew Van Bibber said he had re- 
cently been invited by Dr. Robert Johnson 
to attend a post-mortem examination upon 
one of his patients who had died under 
rather peculiar circumstances. 

The subject was a well-built man, a car- 
nter by occupation, who while pursuing 
his calling had a fall from which he recov- 
ered only partially when he attempted to re- 
turn to his work, but found it impossible to 
continue. He came to baltimore for treat- 
ment, and was under the care of Dr. Robert 
Johnson for four or five weeks previous to 
his death. There was a swelling on the back 
of his neck about the fourth cervical verte- 
bra, and besides this no other lesion could 
be found. He made no improvement under 
treatment, and finally died. 

- At the autopsy, made by Dr. Wm. T. 








“® Abstract of a paper read before the Baltimore Academy 
of Medicine, November 16, 1886. 


* Abstract of paper read before the Baltimore Academy 
of Medicine, November 16, 
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Councilman, nothing was found to account 
for death until section of this swelling in the 
cervical region was made. Here there was 
found a complete solution of continuity of 
the bony column, the true nature of which 
_ was not then made out, as a histological ex- 
amination of the tissues was necessary. 

Dr. Van Bibber referred to several cases 
of fracture of cervical vertebre that have 
occurred in ,his practice, but none of them 
behaved as this case did. They were all 
seriously affected from the first. 

He referred to the case of Sir Charles Bell, 
in which the patient who had received an 
injury in the cervical region, in bowing him- 
self trom the surgeon’s presence, completed 
the partly severed bony segments and 
dropped dead upon the floor. 





HospITAL REPORTS. 


PENNSYLVANIA HOSPITAL. 


-SERVICE OF Dr. J. M. Da Costa. 


Diabetes Mellitus—Rapid Course. 

The patient was a man of forty years, ad- 
mitted to the hospital November 23, 1886. 
Family history throws no light upon the 
case. Mother still living; father died of 
phthisis. 

When a child, the patient had a fall, strik- 
ing his head, but followed by no immediate 
result ; however, the next morning at break- 
fast he fainted, and ever since that time he 
has been subject to severe headaches. He 
had no sickness until four years ago, when 
after exposure, he had a chancre. 

The present illness began only nine weeks 
ago with great thirst, vertigo, loss of flesh 
and strength, and he paseed a large quantity 
of urine, having to rise several times during 
the night. All these symptoms had been 

wing rapidly worse, till a few days since 

e was seized with a slight cough. 

On admission, he was greatly emaciated 
and weak. Temperature 99°, pulse 92, res- 
piration 28; tongue rather dry and coated. 
At the central portion of the right lung 
there was some consolidation. The urine, 
which was 1042 specific gravity, contained 
sugar in uantity, was acid in reaction, 
and uuekas tines He was ordered 
five-grain doses of potassium iodide four 
times daily. 

November 24. His temperature was 1022°, 
pulse 100, respiration 28, and he complained 
of weak: 


_— ness. 
ovember 25. His temperature rose to 
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105°; was much weaker. Heart sounds 
seemed weak, but no murmur could be dis- 
tinguished. 

November 26. He complained of severe 
abdominal pains, seemed still weaker, other- 
wise his condition not much changed. Urine 
at this date contained a trace of albumen ; 
no casts; a large amount of glucose, and 
specific gravity down to 1030. 

November 27. He was delirious through 
the night, and passed only two pints of urine. 
The urine gave off a strong odor of acetone. 
He seemed gradually passing into a coma- 
tose condition, and died on the 28th... 

Autopsy four hours after death finds bod 
much emaciated, and rigor mortis well 
marked. On removing the skull cap a large 
amount of serous fluid escaped from beneath 
the dura mater. 

Upon the convexity of ‘the cerebrum there 
is considerable opacity of the pia mater, and 
some of the convolutions are shrunken. 

In the anterior part of the longitudinal 
fissure there are quite firm old adhesions be- 
tween the two hemispheres. The lateral 
ventricles contain a small amount of serous 
effusion. 

Substance of the cerebrum is very firm in 
most parts. On section of the basal ganglia 
they are found to be softened in some of their 
layers. The cerebellum is softened through- 
out, except the corpus dentatum and the cen- 
tral white surface. 

Upon section of the right crus cerebri, a 
dark-colored elliptical spot is found, which 
looks like an old spot of hemorrhage, or the 
remains of a gummatous growth. Below 
this point the right crus is softened. 

The pons is softened throughout, but 
especially upon the’ right side, which is 
shrunken. The substance of the medulla 
(involving the tissues which form the floor 
of the fourth ventricle) is softened as far 
down as the beginning of the cord. The 
softening is here also most marked on the 
right side, but the difference in the two sides 
is lees marked than in the pons. 

Heart weighs eight ounces. The left ven- 
tricle is slightly hypertrophied, compared 
with the right, and contains a very firm 
fibrinous clot. 

Valves are normal, except slight atheroma 
of all those on the left side. 

Aorta.— Marked atheroma, with ‘slight 
Tange.—Th f the left 1 

ngs.— ihe upper part of the left lun 
is pretty well solidified. and many dindisbee 


can be felt in other parts, as well as numer- 
ous fine shot-like bodies. Right lung pre- 
sents similar conditions. The extreme apex 
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of left lung contains a cavity with thick 
walls, and at numerous other parts of the 
Jungs are areas of softening, filled with fluid, 
which was examined for tubercle bacilli, but 
with negative results. 

Liver is small, weighs two pounds and ten 
ounces. Upon section of this organ a strong 
odor of acetone is emitted (or an odor like the 
smell of the breath in acetonzemia). 

Gall-bladder is much shrunken and con- 
tains a little pale-yellow bile. 

Kidneys.—Not markedly enlarged ; mod- 
erately firm; slightly swollen. Cortical 
substance is pale, striated, and opaque. Cap- 
sule is easily removed, leaving a smooth sur- 
face. In the right kidney there is one small 
nodule, which looks like a miliary tubercle. 
~ Spleen is very small, and weighs two 
ounces. 

Pancreas is very small. 

Tissue is very pale. It appears shrunken 
and atrophied. 

This case was possessed of considerable 
medical interest. The diagnosis, i. ¢., dia- 
betes, was easily made. Diabetes suddenly 
developed, and running a rapid course to a 
fatal termination is by no means common. 
Can we explain the cause? The disease was 
hardly produced by the fall some thirty or 
thirty-five years previous. Patients with 
acute diabetes are subject particularly to tu- 
bercle in lung. This may be latent or acute. 
They commonly develop either acute phthisis 
or catarrhal pneumonia. 

The cause for the development of diabetes 
in this case is remote, but I believe it to be 
of cerebral origin; probably induced by 
syphilis. 

Salicylate of sodium in the treatment of 
diabetes gives better results than any other 
remedy ; far better than opium, and has not 
its disadvantages. Indicated in gouty and 
diabetic patients in sufficient quantities, it de- 
creases the diabetes and keeps off the gout. 
Salicylic acid and the other sodium salts 
have been tried, but do not give 2s good re- 
sults. 


—-—_— > + 


MEDICAL SOCIETIES. - 


OBSTETRICAL SOCIETY OF PHIL- 
ADELPHIA. 

Thursday, December 2, 1886, E. E. Mont- 
gomery, M. D., vice-president, in the chair. 
Fibroid Tumor of the Broad Ligament. 

Dr. W. Constantine Goodell exhibited for 
Dr. W. Goodell the right broad ligament 
containing an enlarged ovary, and close by 
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its side, but distinct from it, a fibroid tumor 
of the shape and size of the non-gravid 
womb. The left ovary was also greatly en- 
larged. It contained a cyst, which burst 
into the cavity of the abdomen while the 
woman was being examined four days before 
the operation, which took place in Dr. W. 
Goodell’s private hospital on June 22d, and 
she recovered’ promptly. Her symptoms 
were painful, and feeble locomotion, constant 
ovarian pains, menorrhagia, followed by pro- 
longed dribblings of blood, and a retrover- 
sion which could not be rectified on account 
of the tender and dislocated ovaries. She 
had been under treatment for several years, 
and without benefit ; but since the operation 
she had greatly improved. 

He also exhibited for Dr. W. Goodell an 


Intra-Ligamentous Ovarian Cyst, 


With the following history: The girl, aged 
eighteen, had been growing large for two 
years, and her health also began to fail, but 
a tumor was not suspected until six months 
ago, when she was examined by Dr. George 
a Woods, of Pine Grove Mills, Pa. Dis- 
covering a cyst, he sent her to Dr. W. 
Goodell. The operation was performed on 
September 25th, at his private hospital, and 
was a difficult one, because most of the cyst 
lay between the folds of the right broad lig- 
ament, and the rest of it was adherent at 
every point to intestines and abdominal wall. 
It was enucleated so completely that no ped- 
icle was left to tie. He exhibited it mainly 
to show the greatly hypertrophied and di- 
lated oviduct, the walls of which are ve 

thick, and were filled with pus. The le 

ovary being of the size of a goose’s egy, was 
also remoyed. It contained pus, and also 
was enveloped in the broad ligament, and 
had to be shelled out. In spite of the com- 
plications, this case recovered promptly. Dr. * 
W. Goodell had had during the past year 
another case of intra-ligamentous cyst of the 
most formidable character. The cyst was 
attached to nearly the whole of the colon, to 
the small intestines, to the bladder, and to 
the whole surface of the womb, measuring 
five inches in length. The lower portion 
lay between two layers of the broad liga- 
ment, from which it was shelled out with- 
out a pedicle. The parts were so disorgan- 
ized that the second ovary could not be 
found, nor was it possible to determine posi- 
tively which ovary was removed. But the 
presumption is that it was the right, because 
nearly the whole of the right ureter, fully 
ten inches of it, had to be carefully dissected 
off from the cyst wall, and from between the 
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layers of the broad ligament. Many liga- 
tures were used, and very little blood was 
lost, but the patient died on the table from 
shock, while the wound was being closed. 
Before this death, Dr. W. Goodell had had 
twenty-two successive ovariotomies, all of 
which recovered, aud he had had eight suc- 
cessful cases since, making in all thirty cases, 
with but a single death. 

Dr. John M. Taylor, upon invitation from 
the chair, remarked that the first case re- 
ported by Dr. Goodell had been originally 
under his care. He had attended her in la- 
bor, and nothing abnormal occurred in the 
puerperal period. He had examined her 
six weeks later, as is his custom, and. found 
nothing wrong. Some months afterwards 
she had a miscarriage; there was some pla- 
cental retention, and it was followed by 
ovarian tenderness and signs of inflamma- 
tion, which gradually increased ; the ovaries 
became enlarged. Nine months after the 
miscarriage, the operation was performed. 
An interesting question is, When did the tu- 
mor begin? . 

Dr. Montgomery remarked that there was 
a resemblance between the tumor and one 
horn of a uterus bicornus. Was there a 
distinct separation between the uterus and 
the tumor, or could it have been such a horn? 

Dr. W. C. Goodell stated that the tumor 
was separated from the uterus by an inch. 
The tumor has greatly diminished in size 
since it was a in aleohol. 

Dr. Howard A. Kelly exhibited a 

Parovarian Cyst 

weighing thirty-seven pounds. The patient, 
@ young woman, nulliparous, had noticed the 
tumor one year befure. The character of 
the ussion wave and the evenness of the 
belly wall decided a correct diagnosis. A 
point of interest was the flatness of the an- 
‘ terior abdominal wall, with more fullness in 
the flanks than the speaker had ever before 
observed in a cystic tumor. The tumor was 
removed through a two and a half inch in- 
cision. The fluid was viscid and yellowish. 
There were no adhesions. The broad pedi- 
cle was transfixed and tied, and over this a 
tie made embracing the whole. The wound 
was closed by silkworm-gut sutures—five to 
the inch—and the whole operation completed 
in thirty-six minutes. 

It is two weeks, to-day, since the operation. 
The patient is sitting up in a rocking-chair. 
She had no fever at all, a pulse daily grow- 
ing slower, and felt well. The cyst was one 


large cavity, containing several cauliflower 
vegetations on its inner wall. The ovary 
lay intact on its outer wall, and the tube, 
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about ten inches in length, was drawn out 

over it. 

Removal of Ovaries and Tubes for Subin- 
volution and Chronic Metritis. 

Dr. Kelly considers the indications in this 
case so well defined and new that he designs 
making it the subject of a more detailed crit- 
ical communication. The patient, about 
thirty-five years of age, had raised five chil- 
dren, but for several years had suffered from 
constant soreness of the whole hypogastrium, 
a spot of intense burning pain to the left of 
the uterus, and a constant dark leucorrhea. 
The menstrual congestions greatly increased 
her symptoms, which were again aggravated 
by several early abortions. She had been 
under excellent treatment before coming to 
Dr. Kelly, and had been carefully treated 
by him, but with only moderate, temporary 
improvement. Dr. Kelly then decided to 
stop the menstrual function with a view to 
checking the periodical determination of 
blood to the uterus, and finally bringing 
about complete involution of the organ. The 
operation was performed on the same day as 
that before described. The ovaries and tubes 
were removed through an incision two inches 
long. The ovaries were full of pea-sized fol- 
licles, and were covered with a dense capsule, 
and were, probably (not, however, in conse- 
quence of these appearances) diseased. The 
speaker insisted that the operation here had 
no reference, whatever, to any disease which 
might be found in the appendages, but the 
sole indication lay in the state of the uterus; 
the ovaries, whether diseased or not, were re- 
moved to correct that trouble. The recov- 
ery was as perfect and free from disturbance 
as any slight injury, and the patient was up 
in the next room on the fourteenth day, when 
the uterus was free from tenderness, and 
already rapidly undergoing involution. 

Dr. Harris considered the parovarian cyst 
interesting on account of the character of 
the fluid, which was opaque and quite as 
thick as is usually found in ovarian cysts. 

Dr. Chas. Meigs Wilson considered odpho- 
rectomy a resort of doubtful propriety as a 
remedy for metritis; for, as the menopause 
occurring physiologically would not stop 
such an inflammation, we would.scarcely ex- 
pect it to be of greater benefit when the re- 
sult of an operation. He doubts the moral 
right of exposing the patient to the risks of 
abdominal section for such a condition. 

Dr. Kelly remarked that one reason for 
the operation for the relief of metritis was 
the exacerbation of all the symptoms at the 
menstrual period. Maternity could not 
again be accomplished in consequence of 
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abortion ; complete rest in bed had failed to 
stop them. He thinks these ovaries are dis- 
eased; ovaralgia has undoubtedly some ana- 
tomical basis, but he is not able to say how 
it is to be discovered ; more microscopical 
research is needed. The history of this case 
excluded syphilis. 
Dr. Joseph Price read 


A Report of Thirty-one Cases of Intra-ab- 
dominal Operation Done without any 
Selection in Private Hospital, by 
Dr. RB. Stansbury Sutton, of 
Pittsburgh, Pa. 

October 27, 1883, Mrs. B., ovariotomy ; 
large cyst ; recovered. 

November 18, 1883. Mrs. O., ovariotomy ; 
large cyst; recovered. 

December 28, 1883. Mrs. C., ovariotomy ; 
large cysts; extensive adhesions; tapped 
frequently ; recovered. 

ebruary 2, 1884. Miss T., supra-vaginal 
amputation of uterus with both ovaries and 
tubes ; recovered. 

February 20,1884. Miss P., supra-vaginal 
amputation of uterus with both ovaries and 
tubes ; large fibroid of uterus; recovered. 

March 20, 1884. Mrs. K., ovariotomy ; 
left ovary large and cystic, developed under 
the broad ligament and roofed over by it. 
The ligament was opened up to get at it. On 
right side a fibro-cyst of the uterus with ad- 
hesions existed. Performed supra-vaginal 
amputation of the uterus with the remaining 
ovary and tube, and split the broad ligament 
of the left side. Recovered. 

April 22, 1884. Mrs. S., ovariotomy ; 
large cysts; extensive adhesions, especially 
to the liver; had been often tapped. Liver 
was burned with cautery iron over strip one 
inch broad by four or five inches long to stop 
bleeding. Incision in abdominal wail seven- 
teen inches long. Recovered. 

May 12, 1884. Mrs. D., large sarcoma 
of left ovary; general chronic peritonitis 
with ascites; tumor fed by enormous vessels, 
Pedicle tied and dropped, as in ovariotomy. 
Pulmonary clot occurred on fourth day sud- 
denly, with temperature 99°. Died. 

May 29, 1884. Mrs. G., ovariotomy ; large 
cyst; adhesions. Recovered. 

June 24, 1884. Mrs. S., pelvic abscess. 
Tait’s operation. The pus was stinking. 
Recovered. 

July 12, 1884. Miss M., removal of sub- 
peritoneal fibroid; anterior wall; pedicle 
short. Recovered. 

July 12, 1884. Miss L., supra-vaginal am- 
putation of uterus with sixteenth fibroid; ex- 
ne enucleation ;. adhesions numerous. 

ied. 
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September 16, 1884. Mrs. R. (insane), re- 
moved both ovaries and tubes. Cured; re- 
covered. ‘ 

September 22,1884. Miss J., both ovaries 
and tubes removed. Died of septicemia on 
fifteenth day. (Consultants pronounced it 
typhoid fever.) 

September 24, 1884. Mrs. W., supra-vag- 
inal amputation of uterus and both ovaries, 
with fifteen pound fibroid ; extensive enucle- 
ation; vast adhesions; tetanus. Died. 

December 4, 1884. Mrs. C., supra-vagi- 
nal amputation of uterus for large fibroids ; 
extensive intestinal and mesenteric adhesions, 
and in the presence of peritonitis; very 
bloody operation; shock was too great. 
Died. 

December 17, 1884. Resection of small 
intestines at two points for cure of artificial 
anus and extensive adhesions of gut; fatal 
on seventh day from renal hemorrhage. 
Five stones, one an inch long, were found in 
the kidneys post-mortem. The points of re- 
section were found witb difficulty; the sut- 
ures were all covered. (My first and only 
other resection of intestine recovered, and is 
living 33 years since operation.) 

March 7, 1885. Mrs. J., ovariotomy ; 
large cysts; extensive adhesions; had often 
been tapped. - Recovered. 

April 7, 1885. Miss §., exploratory in- 
cision. Recovered. 

June 10, 1885. Mrs. L., double ovariot- 
omy. Dermoid on right side. Recovered. 

; a 27, 1885. Miss H., both ovaries and 
tubes removed. Recovered. 

July 30, 1885. Miss D., ovariotomy ; large 
cysts ; extensive adhesions; came ina dying 
condition; had been tapped very often, 
Died. 

November 18, 1885. Mrs. B., ovariotomy ; 
incomplete small cyst ; size of cocoanut. As 
it was impossible to remove the cyst on ac- 
count of adhesions, it was emptied, dried 
out, and lining well mopped with a 5 per 
cent. carbolic. ila and cyst has not 
refilled. 

November 19, 1885. Mrs. M., odphorec- 
tomy, right ovary and tube, recovered. 

November 24, 1885. Mrs. W., double 
ovariotomy, large cysts, bad adhesions, pa- 
tient very anemic and feeble, had been 
tapped often. Recovered from operation, 
but died of peri-nephritic abscess three 
months afterwards. 

January 9, 1886. Miss N. G., odphorec- 
tomy, pyosalpinx. Recovered. 

arch 23, 1886. Mrs. R., odphorectomy, 
right ovary and tube. Recovered. 

April 3, 1886. Mrs. N., odphorectomy, 
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both ovaries and tubes, kidneys contracted. 
Uremic poisoning a week after operation, 
coma. Death.” 

October 1, 1886. Miss §., odphorectomy, 
right ovary and tube, chronic ovaratis and 
salpingitis, Had to dig the ovary and tube 
out of a mass of adhesions; bad case. Re- 
covered. ; 

November 20, 1886. Mrs. N., double 
ovariotomy, removed large parovarian cyst 
and cystic ovary on left side, and cystic 
ovary on right side. Recovered. 

This list of thirty-one abdominal sections 
are all I have made in my private hospital 
during the three vears of its existence. 
I have never used spray over a wound, 
and only occasionally in my earlier cases, I 
used 24 per cent. carbolic solution over the 
instruments. Long ago I quit this, and have 
used no chemical during the operations. 
After closing the wound, i am in the habit 
of dressing it with iodoform gauze. Our 
wounds all heal by first intention. A great 
many of these patients had neither health, 
strength, or money when they came to us. 
Rich or poor, all have had the same chance 
for life. All the provisions of cleanliness 
known to science and art are practiced in 
my institution. With our present good con- 
dition, I believe we can save 98 per cent. of 
ovariotomies sent within a year or eighteen 
months from the time the disease begins, and 
without having been tapped. We never 
lose a case if in fair condition and if no 
trocar has been previously introduced into 
the cyst. 

In this list there were thirteen ovarioto- 
mies for large cysts, and in one case a supra- 
vaginal hysterectomy was also done. Of 
these thirteen cases two died, one of the two 
three months after operation, and the other 
was in the last stages of exhaustion, when 
she was brought in on a stretcher. — 

Of the cases of supra-vaginal amputation 
of the uterus and both ovaries there were 
six. In one an ovariotomy was also done 
for large cysts. Of these cases, three recov- 
ered and three died. 

The Tait operation for large pelvic ab- 
scesses recovered. 

The intestinal resection was not lost through 
the operation. The removal of the uterine 
appendages shows a mortality of two cases; 
one was due to operation, I think, the other 
was not. 

‘I am sure that, as we gain experience in 
further operative work and exercise more 
care in rejecting cases with bad kidneys, our 
results here will compare favorably with 
others. Thus far we have refused no patient 
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willing to enter the list for operation, and I 
am sure that no operator, east or west, is 
likely to meet with worse cases than are con- 
tained in this list. 

Summary.—Ovariotomies, McDowell’s op- 
erations, 13. 

Odphorectomies, Hegar-Tait operation, 8. 

Laparotomy for pelvic abscess, Tait oper- 
ation, 1. 

Resection of intestine, 1. 

Removal of large solid. sarcoma of 
ovary, 1. 

Supra-vaginal ‘amputation of uterus and 
both ovaries, 6. 

Exploratory incision, 1. 

Removal of sub-peritoneal fibroid of 
uterus, 1. 

(One case is counted twice: first as an 
ovariotomy for large cysts complicated with 
supra-vaginal amputation for fibro-cyst of 
uterus ; second, as a supra-vaginal amputa- 
tion of uterus complicated by ovariotomy.) 

In looking over my ovariotomy cases who 
have recovered during the last ten years, I 
find that eight children have been born to 
them. My last laparotomy (46th), for all 
diseases yet attacked by operation by me, 
was a large parovarian cyst, with both 
ovaries cystic. The cyst and both ovaries 
were removed through a two-inch incision, 
the dressing completed, and the woman in 
bed in thirty minutes, without any haste. 
She has taken no drugs—not a drop of any- 
thing. Temperature on the fourth day was 
normal, and pulse 76. Wound completely 
healed. Experience with honest precautions 
coupled to a possibility of earlier operations 
and a discontinuance of tapping, will result 
in as good statistics in this country as 
abrvad. 

Dr. H. H. Kelly remarked that Dr. Sut- 
ton’s account of his cases is very interesting, 
and in many particulars instructive, and 
better results fur geueral work, handling all 
classes of cases without selection, certainly 
cannot be found in this country. He, Dr. 
Kelly, called especial attention to the note 
by Dr. Sutton that his ovariotomy patients 
have borne eight babies within the past ten 
years. This fact is significant as deciding a 
question which has been discussed in terms 
of vague generalization and sentimentality, 
“The other ovary.” 

About a vear ago, when writing a paper 
npon ovarian cysts of large size, Dr. Kally 
found facts in Sir Spencer Wells’s table 
which determined this question for him upon 
a solid scientific basis. Of Sir Spencer 
Wells’s 1,000 cases, 768 recovered, and de- 
ducting from these 343 over 40 years of age 
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as beyond the child-bearing period, we have 
left 371; again deducting 20 more, which 
was about the number of double ovarioto- 
mies under 40 years recovered, we have left 
about 351 women survivors with one ovary 
and in a child-bearing condition. As an ac- 
‘tual fact, 117, or about one-third, did bear 
children to number 228, or a fertility of 
about 65 per cent. to the total number of 
survivors. This is then clearly the advan- 
tage of leaving one ovary in 351 women, to 
wit, 228 children. Now what are the disad- 
vantages? Obviously a return of the tumor 
in the other ovary, and death from the sec- 
ond operation. 

In seven of these 351 women a second 
operation was necessary, and one of the seven 
died of a tumor, doubtfully uterine. 

Here, then, is the status of “the one ovary” 
case. One doubtful death of a woman seven 
years after her first operation, against two 
hundred and twenty-eight children born ! 


Dr. Kelly could not accept the diagnosis’ 


of death from typhoid fever in a surgical 
case within three weeks of operation, in the 
absence of careful post-mortem examination. 
The typhoid condition is so common in all 
cases of peritonitis tending to a lethal end, 
and true typhoid fever so extraordinarily rare, 
that he rejected the diagnosis not subse- 
quently confirmed. It savors too much of 
the many cases of women coming to my of- 
tice, week after week, who tell me they “have 
never been well since their last confinement, 
when they had typhoid fever.” Dr. Sutton, 
however, does not himself make this asser- 
tion. 

Dr. Coffee, of Pittsburg, drew attention to 
a case under his own observation, in which 
typhoid fever of distinct character followed 
close upon a surgical operation. 

Dr. M. Price spoke of a case in which 
typhoid fever followed immediately after an 
attack of small-pox. 

Dr. Joseph Price reported a case of 


Hysterectomy for Myoma. 
The patient had applied to Dr. J. R. 


Haynes on account of menorrhagia with 
hypogastric discomfort. Uterus about the 
size of a three months’ gravid uterus. She 
became very much prostrated, and suffered 
from sciatica in the right leg. The tumor 
grew rapidly, and seven months after first 
seeing her the tumor was found to extend 
from the umbilicus to the perineum, resem- 
bling in shape and position the gravid uterus 
at seven munthe. Fro inches below the um- 
bilicus, and to the left, a bruit was distinctly 
heard. Fetal heart sounds could apparently 
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be distinctly heard beating 125 per minute, 
but they were synchronous with the patient’s 
pulse. The lower position of the tumor ex- 
tended into the vagina almost to the peri- 
neum, and resembled very much a fetal . 
head surrounded by a small quantity of 
fluid. The os uteri could be felt only with 
the utmost difficulty behind the center of the 
os pubis. 

November 19th. Dr. J. Price performed 
abdominal section; before operation her 
pulse was 150, and temperature 100°. Six 
syringefuls of brandy were given hypoder- 
mically. The operation lasted about an 
hour. The patient slept well that night, and 
improved in condition for a few hours, after 
which vomiting occurred, followed by great 
restlessness, pain, and increased frequency of 
pulse. Peritonitis developed, and the pa- 
tient died at 7 a. m., about thirty-one hours 
after the operation. Post-mortem examina- 
tion showed nearly 4 pint of bloody serum 
in the peritoneal cavity. 

Dr. Price remarked that in reviewing the 
operation be felt that, with one exception, he 
had nothing to regret; but he did regret 
that he had not introduced a drainage-tube ; 
his reason for not using it was the complete 
absence of bloody stain in the last abdomi- 
nal washings; but it is his rule to use a 
drain whenever there have been adhesions 
to separate; he had three tubes in use in 
other patients at that very time; he feels as- 
sured that if he had used a drainage-tube in 
this case the woman would have recovered. 

Dr. H. A. Kelly considered the important 
error in this case was the neglect to insert a 
drainage-tube, and gladly made this subject 
the text of a few remarks. Operators at 
large should by this time have reached a 
common understanding as to just how and 
when the drainage-tube should be used. In 
the first place: Whenever there is any de- 
nuded area as large as the palm of the hand, 
or smaller, if there be a tendency to weep, a 
tube should be introduced, and sometimes 
when least expected several ounces of serum 
will weil up through the tube daily, and the 
absorptive powers be saved a severe tax. 
Seoond : Whenever in doubt, use the tube ; no 
harm ever comes from it when guarded with 
the antiseptic precautions now in common 
use. 

His own plan is as follows: Pass all the 
silkworm sutures as if the whole length of 
the incision were about to be closed, slip in 
the drainage-tube (he prefers a straight 
glass one under ordinary circumstances), 
and run down the shot and close the 
wound to the tube; but the two sutures 
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a through the track of the tube are 
ft long, to be used after removal of the 
tube. He then once or twice a day draws 
out all serum accumulated in the pelvis by 
means of a long-nozzle uterine syringe; 
when all discharge has ceased, provided it 
has been but sweet, clean serum, he with- 
draws the tube, and running the shot down 
on the two unused sutures, closes the wound 
perfectly, leaving only a linear cicatrix in- 
stead of a deep pit at the lower angle to be 
filled up by granulation, and a large plug of 
scar-tiseue; this is also safe after suppuration, 
provided all suppuration has entirely 

He does not like Keberle’s clamp, which 
had been used by Dr. Price in this case, and 
considers it far more dangerous in every 
way than the elastic ligature. Sirgen’s de- 
vice, just announced, combining an extra 
and intra peritoneal treatment, promises 
a and is certainly destined to repeated 
trial. 

Dr. Montgomery thought the case one of 
extreme interest in point of diagnosis and 
treatment. The pressure of the tumor on 
the uterus causes changes in them, and also 
sacculation of the kidney. He had operated 
in a similar case some years ago, and subee- 
quent examination revealed sacculated kid- 
neys and pus in one; even if no knife had 
been used, the patient would have died from 
the ether. He thinks with Dr. Price that 
the drainage-tube should have been used in 
his case. 

Dr. Joseph Price remarked that he had 
ho fear whatever of the drainage-tube, and 
thought it might he used in every case. 
Tait’s rule, “when in doubt use the tube,” 
was @ good one. Dr. Price made some re- 
marks upon his method of using drainage- 
tubes of glass, using cotton wick in some 
cases to remove accumulations of serum and 
to clear the openings of the tubes, using a 
sucking bulb with gum tubing to draw out 
fluid accumulations, and introducing a 
smaller gum tube through the glass one be- 
fore withdrawing the latter. 

ah M. Price exhibited specimens from a 
case 0 


f rrhoal Is pyo-sal 

of gonorrheal origin. Is pyo-salpinx not 
erally or always the result of gonorrhea? 
cases have, without exception, followed 
attacks of gonorrhea. Can such a sequel 


be antici and prevented ? 

Dr. Montgomery remarked that Dr. 
Noeggerath initiated the idea of latent gon- 
orrheea as the cause of salpingitis and pelvic 
peritonitis. 

Dr. M. Price remarked that his patients 
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had been in robust health ; they were gener- 
ally women who had born but one child, and 
the labor had been followed by repeated at- 
tacks of peritonitis. 

Dr. Longaker read a report of a case of 


Laparotomy for Pyo-salpingitis. 
Maggie T., aged 33, was admitted to 
Lying-in Charity Hospital, November 13, 
1886. She had one child 18 years before, 
after a difficult and prolonged labor. Un- 
married, and has a history of specific dis- 
ease. During the last four years her periods 


ceased. | have been accompanied by intense suffering, 


and in the intervals she was never free from 
distressing aches in the pelvis. Lately she 
had used opium to some extent. In addi- 
tion to the evident enlargement of the ap- 
pendages on both sides the patient has a 
perineo-recto-vaginal fistula and a stricture 
of the lower end of the rectum. A diagno- 
sis of pelvic cellulitis was made by him in 
this case two years ago. 

Operation, November 18. The left tube, 
& sausage-shaped tumor, and the ovary, a 
fluctuating mass the size of a walnut, were 
easily removed ; asmall amount of pusescaped 
from the end after ligation, and_this was ar- 
rested by pressure forceps. The ligature 
was necessarily ge near the uterus, but 
owing to friability of tissues, troublesome 
oozing continued, and delayed the closure of 
the abdomen. On the right side the ovary 
and tube formed a huge abscess, the size of 
& goose-egg. It was impossible to separate 
and remove this without rupture. It was 
filled with pus and altered blood. Adhesions 
were dense and firm. There was also some 
oozing on this side, but it gave rise to com- 

tively little trouble. The peritoneal cav- 
ity was irrigated with hot water; 1 to 5,000 
bichloride solution on sponges. Abdominal 
walls sutured with silk, over which was 
a an impervious coat of iodoform col- 
odion. Convalescence uneventful. She is 
now free from pain. 

Dr. M. Price inquired about the source of 
hemorrhage. He had seen serious hemor- 
rap due to the fact that the tube was cut 
by the ligature. He thought it important to 
tie straight across the tube and not obliquely. 
He ligatee by double ligature and ties Tack. 
He considers it right to open up at once if 
hemorrhage is at all free; he does not think 
it right to trust to sponges and hot water. 

Dr. Josepl. Price had seen very free hem- 
orrhage from adhesions to the bowels, large 
sinuses being laid open and pouring out 
blood. In several cases he had used iron as 
a styptic. 
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Dr. Longaker explained that the hemor- | from Dr. a Eastman, summarizing the 


rhage came from the opening up of the 
broad ligaments. 
Dr. H. A. Kelly read a paper embracing 


Notes on Palpation of the Female Uterus, 
which will be published in full with diagno- 


sis. 
Dr. Joseph Price read an interesting letter 





features of McDowell’s early operations, 
showing how perfectly antiseptic his work 
was. 

Dr. Coffee spoke of Dr. Sutton’s work as 
being pioneer work. He gave up prac- 
tice and went to Europe to work up this 
field. W. H. H. Grrnens, M. D., 

Secretary. 
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PERISCOPE. 


General Neuroses having an hthalmi 
Origin. " 2 


Dr. H. Bendelack Hewetson thus writes 
in the Lancet: 

It is now some years since I first observed 
symptoms, many and varied, occurring in 
neurotic persons who were also the subjects 
of uncorrected optically defective sight. In 
investigating more particularly the relation- 
ship between the various optical errors and 
sick headache, or simple headache, I was oc- 
casionally startled by the apparent direct re- 
lationship between the long uncorrected dis- 
order (with all its immediate train of nervous 
disorders) and general conditions of ill-health 
which seemed to be the direct outcome of a 
thus already demoralized nervous system. It 
is now well established that many cases of 
migraine or sick headache are directly at- 
tributable to the reflected irritation of the 
brain (and thence the gastric functions and 
heart’s action) from some uncorrected optical 
state, chiefly on the side of hypermetropia, 
and always in a neurotic subject. It is also 
well proven that many of these cases are en- 
tirely relieved from their periodic attacks by 
the use of properly-selected glasses; or, hav- 
ing an age when the activity of the 
accommodation ceases more or less, and the 
eye becomes presbyopic, the severity of the 
headache or migraine becomes tly modi- 
fied. It is further well known that a patient 
the subject of hypermetropia is liable, ac- 
cording to varying circumstances, such as 
extent of defect and use of the eyes, to more 
or less constant “head pains,” not neces- 
sarily associated with very obviously defec- 
tive vision or aching eyes, but always pecu- 
liar in their position and character, and ag- 

vated by close application of the sight. 
Tithough id have very fully published my 
observations some time ago on the relations 





between sick headache and optical defects, 
and utilized what was previously discovered 
as to the relation between headache (broadly 
defined as such) and hypermetropia, I had 
not felt my footing suffictently to enable me 
to bring forward that which it is now my de- 
sire to show—viz., that the neuroses grow- 
ing and arising from congenital optical error 
are more subtle in their nature, more varied 
in their distribution, and more demoralizing 
to the right evolution of the nervous system, 
than I was at first led to suppose. 

The most common forms of headache as- 
sociated with that optical error known as hy- 
permetropia are—either simply a heaviness 
or pain over the brows (this may or may not 
be combined with general headache), or very 
frequently a tender place on the top of the 
head, making it particularly painful to dress 
the hair—such a pain as occurs after a lock 
of hair has been “slept on the wrong way,” 
in common parlance; there is also frequently 
pain at the back of the head. All these 
pains may be present together, or they may 
exist singly, but they all occasionally occur 
in conjunction with severe neuralgia at the 
back of the neck. This I have frequently 
noticed, and where it occurred, whether asso- 
ciated with the other head pains or not, it, as 
well as they, soon disa with the sys- 
tematic use of accurately adapted ores 
glasses. This symptom of pain at the bac. 
of the head and neck is not one which has 
long been associated with optical defect, but 
I have now seen a sufficient number of cases 
to show without doubt that such may be 
safely regarded as one of the symptoms of 
(frequently latent) optical error, perfectly 
remediable by the use of glasses, and, when 
such, by glasses only. 

Dr. Lauder Brunton writes me that he 
lias seen several cases of neuralgia of the 
back of the neck cured by glasses. It would 
not appear to need demonstration that with 
symptoms so severe and depressing to the 
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neral nervous system as are the various 
orms of headache—vertigo, which is associ- 
ated with astigmatism, vomiting, possibly, as 
I have noted, palpitation, or neurotic dys- 
pepsia between the attacks of migraine— 
other conditions should arise as a sequel in 
many constitutious. One which I particu- 
larly wish to draw attention to is insomnia. 
This particular symptom I observed in one 
or two cases, the subjects of astigmatism. In 
one instance in particular, where the eyes 
had given much trouble during the examin- 
ation period of an Oxford man’s life, it was 
particularly remarked to me that after the 
astigmatic trouble was corrected by suitable 
glasses, with an equal amount of work, the in- 
somnia disappeared and the whole physical 
and nervous state of the gentleman improved 
greatly. One object of my paper will be to 
show what an important factor these optical 
errors are in, as it were, moulding during 
childhood and early life the nervous and con- 
stitutional state of the individual. As a 


atti of this I will quote two cases, both in |, 


adies of education and refinement, which 
seem to give us some sort of clue to the pos- 
sible effects'on the constitution of persons 
who conscientiously struggle through a se- 
vere scholastic career with important optical 
errors entirely uncorrected. 

The first case was that of a lady aged 
twenty-two, whom some few years ago I 
found to be the subject of confirmed hyper- 
metropic astigmatism. Her health was not 

ood, but she particularly complained of 
Seadhchs and general feelings of malaise. I 
corrected the astigmatism after very patient 
testing, since her great nervousness made it 
a very trying process for myself as well as 
the patient. ere were other symptoms 
such as would be ordinarily covered by the 
convenient but too easily accessible term 
hysteria, which showed itself in subjective 
pains at the back of the neck, tenderness of 
the spine, and frequently of the skin gener- 
ally. There was no apparent lesion in any 
important organ, and she appeared to be the 
r of a greatly-demoralized nervous 
system, which was easily overwrought, no 
matter what amount of moral pluck appeared 
to be put forth to resist an attack. After 
wearing the glasses for three years constantly 
her whole being seemed to change, so great 
was the relief. All headaches and difficulty 
in obtaining sleep disappeared, the appetite 
mernyed and she became more companion- 
able at home. But there was evidently, 
with all this improvement, a disordered state 
of the nervous system not yet removed, the 
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less, and the health was still subject to vari- 
able and unaccountable fluctuations. I 
made up my mind that though the head 
pains had been so far recovered by the use 
of glasses, yet the long struggle in pain and 
toil of educational work had so far damaged 
the peripheral nerves that some other means 
of cure must be attempted. I may say that 
drugs had long since been given up as use- 
less. It occurred to me that a course of 
medical rubbing would probably be produc- 
tive of some good in the form usually called 
“massage.” I accordingly sought and ob- 
tained a consultation with Dr. Fletcher Lit- 
tle at Ben Rhydding, in the early part of last 
winter, and, although the weather was so se- 
vere, we decided that the patient should un- 
dergo this treatment under Dr. Little’s su- 
pervision at Ben Rhydding, and I have 
greatly to thank that gentleman for assisting 
me to obtain the Lene result, for in two 
months she went home perfectly well, and I 
may also add she remains so. 

have in the second case received great 
encouragement from the treatment above 
adopted, but its expense necessitated an early 
abandonment of the massage, yet I have 
heard that the patient is much improved in 
general health. 

I could mnultiply instances in which vary- 
ing degrees of this kind of nervous demoral- 
ization occurred; but generally there is 
either nerve-resisting power or neurotic re- 
cuperation sufficient to enable the individual 
to recover, if the sight be fully corrected, 
without having to resort to the massage 
treatment for the rest. I am perfectly con- 
vinced that until the sight had been cor- 
rected all such treatment as I have indi- 
cated would be useless. If carefully looked 
into, this appears to me to suggest some very 
important conclusions in relation to the 
community at large. I eee children driven 
to do their work although suffering from de- 
fective sight, constant headache, and restless 
nights, which result in great exhaustion of 
the nervous system, disturbance of the vari- 
ous functions of the body, and a disinclina- 
tion to innocent and beneficial child-play, 
all of which is with perfect ease set to rights 
by a correction of the optical -defect’ which 
causes it. But supposing that a naturally 
nervous subject grows up under these condi- 
tions, the right evolution of some of the 
nervous system is undoubtedly endowed with 
morbid action, as well. as the formation of 
the character disturbed. The causes are 
evident; the consequences, I believe, will be 
found in some of the neuroses which I have 





tenderness of the spine remained more or 


endeavored thus imperfectly to describe. As 
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the practical outcome of these observations, I 
trust it may not be considered a superfluous 
precaution to suggest that all children’s sight 
should be tested by the ophthalmoscope be- 
fore they commence their educational career. 





A Case of Angina Pectoris. 


Dr. Louis Asta-Buruaga thus writes in 
the N. Y. Med. Jour. : 

In looking over the history-books of the 
Roosevelt Hospital, I was struck with the 
fact that since the opening of the institution 
(1871) only two cases of angina pectoris had 
been registered therein, in both of which the 

tients had been discharged improved, and 
in at least one of which no mention was 
made of an attack occurring while the pa- 
tient was under observation ; neither was the 
sense of insecurity of life, so essential a 
symptom in angina, noted. This lack of 
cases of angina pectoris in the records of the 
hospital seems to accord with the statement 
generally made as to the extreme rarity of 
such cases in hospital practice. Dr. Walsh 
says that “a solitary well-defined example of 
true angina” had come under his notice in 
his wards. 

The fact that this cardiac neurosis seems 
to be a disease of the well-to-do classes, who, 
as a rule, strongly object to post-mortem 
dissections, may be a reason why so few 
necropsies of the malJady are contributed to 
medical literature. Having read the pages 
of the New York Medical Journal for the 
last two years, I do not remember having 
met in them with more than one account of 
an autopsy held — a patient dead from 
angina pectoris. This only case was re- 

rted by Dr. G. R. Butler before the 

rooklyn Pathological Society, and pub- 
lished in the Journal of July 10, 1886. 
The lesions there found were very similar to 
those of a case observed by me at the Roose- 
velt Hospital, a report of the symptoms and 
pathological changes of which I here give 
in detail : 

The patient, a man aged forty-six, and a 
native of France, was admitted to hospital 
on the evening of May 28, 1886. He gave 
on admission the following account of him 
self: For the past five weeks he had been 
suffering paroxysmal attacks of pain, which 
originated in the right half of the mid-ster- 
num, from there shooting backward to the 
dorsal region, upward to both shoulders, and 
occasionally, together with a feeling of 
numbness, down both arms. The pain is of 
a sharp, stabbing character, and “takes the 
breath away” from him. While it lasts he 
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has a feeling of oppression about the chest, 
his breathing becomes labored, and he is 
seized with a fear of impending death. Dur- 
ing the attack he perspires freely. Occa- 
sionally the paroxysm is attended with eruc- 
tations of gas from the stomach and vomit 
ing, or one or the other of these symptoms 
singly. At no time did he lose conscious- 
ness, nor did he fall to the ground. At the 
onset of his illness the cardiac crises took 
place from two to three times a day, and in- 
dividually lasted from fifteen to twenty min- 
utes. late the bouts have been increased 
to five or six a day. 

The patient’s mother had been subject to 
anginoid attacks. The patient himself had 
never had rheumatism, nor had he evidences 
of previous cardiac, pulmonary, or nephritic 
disease. He gave a history of syphilis, hav- 
ing contracted the initial sore twenty-five 
years previously; and he confessed to the 
alcohol and tobacco habits. 

The man was well-nourished, and, though 
his countenance was rather pale, his mucous 
membranes were ruddy, and his tongue was 
red, moist,and clean. His appetite, he said, 
was small, his bowels were torpid, but he 

his water well and in good quantity. 
is pupils appeared normal. The Beart ac- 
tion was feeble, the cardiac sounds were mut- 
fled, and no murmur was audible upon aus- 
cultation. The pulse was small and some- 
what rapid—96 to the minute; respirations 
hurried—40 to the minute; temperature, 
98° F. 

Shortly after admission, 8:30 p. m., the 
patient was seized with a severe attack of 
pain and great distress about the chest. He 
sat up in bed, and leaning forward upon his 
unbent knees, clasped his bosom firmly with 
both hands. He seemed afraid to breathe, 
and held his breath, this cessation of the re- 
spiratory act being followed by labored and 
deep respiration. His face was deathly pale, 
he looked anxiously about him, yet dared 
not cry out for relief. His whole irame was 
moist with clammy sweat, and his extremi- 
ties were cold to the touch. The radial ar- 
teries felt hard and cord-like, and the blood- 
tension was apparently heightened. The 
heart action was tumultuous and rapid, 
beating 112 to the minute. At the end of 
this attack the patient vomited profusely, and 
complaining of faintness, he fell back on the 
pillow, almost on the verge of syncope. 

Hardly had he emerged from this parox- 
ysm, which was of a few minutes’ duration, 
when he was attacked by another similar 
one. Nitrite of amyl was pushed to its full 
physiologicai effect—flushing of the face 
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and softening of the pulse—without giving 
ease. Six minims of Magendie’s solution 
abated the pain, but at the end of an hour, 
10 p. m.. the patient was taken with cramp 
in the belly, without any thoracic distress, 
which called for another hypodermic of mor- 
phine for its relief. At about 1:30 a. m. of 
the following day, he arose and walked 
acrossthe room to the bath-room. At a few 
minutes of 3 a. m. he was found in his bed 
dead and cold. 

At the autopsy, made by Professor Dela- 
field ten hours ay the following appear- 
ances were found : 

Rigor mortis unusually well marked, most 
of the voluntary muscles strongly con- 
tracted 


Brain not examined. 

Lungs fully inflated, lower lobes somewhat 
congested and edematous. Heart-walls re- 
laxed, cavities distended with red and yellow 
clots. Left ventricle somewhat dilated, and 
its walls thinned. Aortic valves thickened 
poe! insufficient. Mitral valves a little thick- 
ened. 

The aorta showed patches of chronic end- 
arteritis along its entire length. Just 
above the aortic valves there was a large, 
deep patch, partly calcified. This patch in- 
volved the openings of both coronary arter- 
ies, narrowing them very decidedly, but be- 
yond this point the walls of these arteries 
were normal, and they contained no thrombi. 

The liver, spleen, and kidneys were con- 


gested. 


A Practical Hint on the Performance of 
Tracheotomy. 

Dr. W. Leonard Braddon thus writes in 
the Lancet : 

Upon looking through various text-books 
and articles upon this operation I can find 
nowhere any insistance upon the¥ following 
detail—one important, as I believe, at any 
rate to operators of nut large experience, and 
valuable, as increasing greatly the facility, 
and therefore the success, of the operation. 
The operator is usually recommended, stand- 
ing preferably on the right side of his pa- 
tient, after first determining the exact rela- 
tion of the parts, to fix the trachea with the 
left hand, the fingers on one side and the 
thumb upon the other, at the same time 
stretching the skin at the site of the in- 
cision. The direction is at least distinct, but 
the manipulation is in effect usually very 
different. In all of many cases which I call to 
mind there has been a little (the only) trou- 
ble in the operation, and in some, consider- 
able danger, delay, or anxiety, consequent 
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upon the way in which the attempt is made 
to keep the windpipe steady, as customarily 
taught and performed ; four fingers on the 
leit side and the thumb upon the right side 
of the larynx press with more or less force 
immediately backwards to hold the organ in 
place, with the effect of considerably aggra- 
vating the dyspnea (especially if an anse- 
thetic is not being employed), of flattening 
the pipe against the vertebral column to 
some extent, of in all cases increasing the 
depth at which the part to be incised can be 
reached, and frequently of failing to secnre 
fixity of the larynx, which, likely to move 
with the slightest change of pressure, is 
pushed still more out of reach by the in- 
creased pressure made to secure it. Any or 
all of this inconvenience is the result of 
pressing backwards with the fingers placed 
upon the skin immediately on either side of 
the windpipe. 

The suggestion I have to make, and which, 
I have no doubt, many surgeons have long 
ago thought of or adopted, although hitherto 
I have never seen it noticed, is so simple as 
to provoke a doubt as to its value; but any 
one who tries it will, I think, find it so effec- 
tual in practice as to have no more doubt 
than I have as to its advantages. Let the 
surgeon place his left hand, as widely ex- 
panded as possible, over the neck of a child 
in the position for tracheotomy ; then rest- 
ing the fingers upon one and the thumb upon 
the other side firmly upon the skin, as far to 
the side of the neck as they will reach, grad- 
ually draw in the thumb and fingers, and 
the skin (and loose tissue underneath) with 
them, towards the median line ; as the sides 
of the we are approached, a little more 
pressure, made in a backward direction, will 
place the ends of thumb and fingers in a 
position in which they almost meet behind 
the larynx, which is thus firmly held by the 
encircling hand in a position in which all 
the great blood-vessels, etc. (which have been 
wounded), and the vertebral bodies (which, 
it is recorded, have blunted a knife-point) are 
far out of harm’s way, the windpipe itself 
starting forward and standing out promi- 
nently under the skin, which is yet fairly 
stretched (and can be stretched more tightly) 
over the site of incision,.and lying both as 
superficially as could be desired, and as per- 
fectly under control as possible. Lastly, and 
this I think is not altogether unimportant, 
this procedure may be adopted without pro- 
ducing more than the very slightest degree 
of discomfort in any ordinary child—the 
younger the more easily ; and one is stillable 





to make the skin as tight as possible; now, 
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however, the necessary pressure is distributed 
all round, instead of acting directly back- 
wards upon the tube so as to flatten or dis- 
place it. I have even been able, without 
much trouble, to make the thumb and fingers 
feel each other behind it by this means; 
while by the older methed I have seen the 
production of undoubtedly a dangerous in- 
crease of dyspnea. I may have overrated 
the danger or underrated the utility of the 
usual method of fixation, but it has always 
seemed to me to be the only difficulty in an 
operation which of course has none for ex- 
perienced surgeons, but to others presents 
often some trouble, chiefly in consequence of 
the fact that the means adopted for fixing 
the part to be incised, being  ill-devised 
though time-honored, are not only not to be 
relied on to secure that end, but, as I have 
tried to show, they directly tend to increase 
the depth of the wonnd of the trachea from 
the surface and the distress of the patient ; 
and in all the accidents I have read of, and 
some that I have witnessed, this method has 
shown itself marked sometimes by danger, 
often by inutility. As to the barbarity of 
the hook, is it not an insult to the fingers of 
the xecporpyéc ? 





Small versus Large Doses of Medicine. 


Dr. J. K. France thus writes in the Pacific 
Med. and Surg. Jour.: 

The advancement of medical science dur- 
ing the last half of the present century has 
been marked, particularly in the depart- 
ments of materia medica and therapeutics. 
The improvement is striking as regards new 
articles introduced, and in the quantities and 
modes of administering those long known to 
the profession. The ponderous doses so com- 
monly prescribed thirty or forty ago, are 
pein by much lighter ones in more 
agreeable forms and by hypodermic medica- 
tion. The heroic treatment practiced at the 
beginning or middle of the century has 
scarcely anywhere an advocate. 

The vis medicatriz nature and the certain, 
controlling powers of medicine are becoming 
better understood. The disastrous effects of 
large doses, especially of heart sedatives, in 
depressing the vital furces and causing death 
in many cases, are justly looked upon as 
murder perpetrated by licentiates of our 
profession. Doses comparatively very small 
when frequently administered at short inter- 
vals are safer and more successful, and are 
being much used by intelligent practitioners. 
Even our systems of mental philosophy and 
the powers of the mind in their application 
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to the treatment of nervous and all forms of 
disease are becoming more recognized by 
every erie disciple of Hippocrates. 

As typical cases that distinguish the pres- 
ent time, we cite the example of Ringer, of 
New York, who prescribes as anti-bilious 
purge, calomel, one-half grain; extract of 
hyoscyamus, three grains; to be mixed, and 
the dose repeated for three nights in succes- 
sion, assisted by a few drops of the tincture 
of nux vomica. For a similar case the phy- 
sicians of thirty or forty years ago would 
have prescribed calomel, twenty grains ; 
jalap, twenty; to be mixed and given as a 
single dose, assisted or preceded by the ab- 
straction of a pint or two of blood. In all 
inflammations it was customary practice to 
bleed, in many cases to the extent of syncope ; 
also to apply blistering cerates covering 
many inches or a foot of surface. 

But as science progresses the ideas and 
practice of a former age have changed, and 
many prescriptions are now made, consisting 
of a single drop or grain, or part of a drop 
or fraction of a grain, for a single dose. 
Morphia, usually given in the one-sixth of a 
grain, is now prescribed by many in much 
smaller quantities. It acts better in a vast 
number of cases when administered in the 
fifteenth part of a grain, repeated at inter- 
vals of half an hour or hour, operating with- 
out nausea or wakefulness, often the result of 
large doses. Calomel given in the tenth part 
of a grain, or even smaller quantity, re- 
peated hourly for several hours in succes- 
sion, produces better results than in the 
larger doses, causing little or no nausea, but 
all the good effects that belong to this inval- 
uable medicine. The tincture of aconite has 
a greater effect in controlling arterial excite- 
ment and fever, given in one-fourth drop 
doses every hour, than two-drop doses every 
two hours. By its use in these small doses 
we can secure all the sedative effects we wish, 
and, what is greatly to be -considered, with- 
out causing depression of the vital powers, a 
fact of great importance in making prescrip- 
tions of so potent a remedy. 

But it is not morphine, calomel, or aconite 
alone that are more curative in very small 
than in the usual, comparatively large, doses. 
The doses of our vials catalogue of medi- 
cines, as given in our standard authorities, 
need to be reduced in quantity. A radical 
change in this respect should be made. to 
keep pace with a more benign and enlight- 
ont therapeutics. 

It is curious that comparatively very small 
doses act better than large doses, but experi- 
ence confirms the fact. The more frequent 
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reception into the stomach may cause a more 
constant medicinal effect upon the vascular 
and nervous functions. The absorbents may 
receive more kindly the small, almost home- 
opathic doses, while the large ones excite, 
and thus prevent the assimilation of the 
medicine into the blood. Our materia medica 
needs revision, and our therapeutics will un- 
doubtedly be improved and changed in the 
future. e need in medicine more of the 
certainty and exactness that should belong 
to so grand a science. The field in this re- 
spect is large and the need is great. 


Two Severe Oases of Chronic Dysentery. 


Dr. W. H. Lang thus writes in the Edin- 
burgh Med. Jour. : 

e following notes on two severe cases of 
chronic dysentery may be of interest and 
value to some who may be driven to their 
wits’ end, as I was, in giving relief to in- 
tractable chronic dysentery. 

Case 1. Mr. J.S., aged 28, had been suf- 
fering for five years. The disease was con- 
tracted in Fiji, and he had been under a 
large number of doctors since then. Each 
one had promised him a rapid cure, and he 
had obtained benefit for a time from half- 
drachm doses of ipecacuanha. The last 
medical attendant (a homeopath) had told 
him that he was suffering from internal 
piles. On examining him, I found all the 
organs healthy, and could see or feel no trace 
of piles. There had been phthisis in his 
family. The motions were composed of a 
bad smelling jelly-like substance, mixed with 
a considerable quantity of blood. They 
numbered from eight to ten per diem. 

I determined to persevere with sulphate of 
quinine, alternating it with liquor ferri_per- 
nitratis, as the disease had been contracted 
in a malariovs climate, and he is very 
anemic. He also used injections into the 
bowels of hazeline, thrown as far up as possi- 
ble, and wore a water belt for several hours 
aday. From this treatment he obtained no 
relief, and as everything else seemed to have 
been tried, I felt somewhat despairing. My 
attention, however, was called to an article 
in an old number of “ Braithwaite’s Retro- 
spect,” recommending potas. nitratis for a 
case of this kind, and I at once tried it, giv- 
ing the following three times a day before 
food : 

R. Potas., nitr., 

Sp. chlvuroformi, 

Liq. opii sedat., 

Sp. xther. nitrosi, 

Aq, 


grs, XXv. 
Mxx. 
Mviij. 
mxx. 
3i- 
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On the second day the motions were re- 
duced to six, the third day to three, and 
since then, for over a month, there has only 
been one, or at most two, good healthy nat- 
ural motions. In fact, at one time I had to 
order him cascara sagrada, as the bowels be- 
came too confined, although the opium had 
been removed from the medicine. All this 
time he was on a plain, bland diet of milk, 
milk-puddings, eggs, and fish. He has 
gained greatly in weight and strength, and 
is as ruddy as David was. 

Case 2. Miss L. K., aged 25. Two and a 
half years ago caught a bad cold, and dys- 
entery hod commenced and never left her. 
Her doctors ‘had given her up, saying no 
medicine could do her any good. 

All her organs were apparently healthy ;. 
family history good. Menstruation had 
ceased from the first. She was very anzmic. 
Motions typically dysenteric, and very bad. 
smelling; twelve or thirteen during the 
twennty-four hours. I put her on liquor 
ferri pernitratis, and persevered for three- 
months with it, during which time the mo- 
tions became reduced to four or five per 
twenty-four hours. Menstruation commenced,. 
ond she gained splendidly in weight. I now 
tried the potass. nitrat., having met with 
such success in the previous case. But here 
disappointment awaited me. The motions 
became more frequent and bloody, menstru- 
ation ceased, and all the previous advantage 
was lost. Why this should have occurred, 
I am at a loss to understand. I am now, by 
one-drachm doses of ipecacuanha, endeavor- 
ing to allay the exacerbation, and shall then 
return to our old friend, the liquor ferri per- 
nitratis ; but it is somewhat puzzling why 
the one medicine should have acted in the 
one case and failed so entirely in the other. 


Natural History of Tuberculosis and the 
Bacilli Theory. 

Dr. R. B. Davy, of Cincinnati, has lately 
read two papers before the medical societies. 
of that city, in which he thinks he has shown 
the infectious theory of tuberculosis to be 
supported in every respect by the natural 
history of the disease. He does not lay par- 
ticular strese on the “bacillus tuberculosis,” 
and speaks of the poison more as the “tuber- 
cular virus,” but insists that, like all other 
organisms, it is a creature of heat and mois- 
ture. From the fact that its appearance and 
extension are only noticed to occur in con- 
fined spaces, and its disappearance most. 
favored in unconfined spaces, he concludes. 
that the danger of infection depends more: 
upon quantity than quality of poison. After 
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extensively discussing the natural history 
and climatic treatment of the disease, he 
comes to the following conclusions: 

I. That tubercular phthisis occurs most 
frequently and most fatally in warm or hot 
regions characterized by a non-porous soil 
and the ordinary accompaniment of exces- 
sive humidity of atmosphere. 

II. That it depends upon a specific organ- 
ism, which can be made to produce the dis- 
ease by inoculation. 

III. That the key to the introduction and 
development of this organism in the system 
is ordinarily some form of irritation. 

IV. That the disease is plainly curable in 
all its forms except the acute, and even this 
may not always be fatal. 

v. That to the predisposed it is communi- 
cable by infection through the medium of a 
polluted atmosphere. 

VI. That the infection depends upon 
quantity rather than quality of virus. 

VII. That on the open sea, where every 
condition favoring the development of tuber- 
culosis is present, except the presence of 
tubercular spores, the disease speedily dis- 


me 

III. That the nearest approach to per- 
fect immunity from tuberculosis is to be 
found on high mountains, where, on account 
of extreme rarefaction and accompanying 
dryness of the air, the tubercular organism 
cannot exist. 





Mobility of the Heart, 


Dr. M. M. Shershevski publishes in the 
Vrach a paper on the mobility or displace- 
ability of the heart. The fact that the heart’s 
position is liable to slight changes according 
to the position of the body, has been recog- 
nized by Bamberger, Gerhardt, Luschka, 
and other observers, but they have none of 
them formulated the conditions under which 
it takes place. Dr. Shershevski gives details 
of the examination of forty persons, all of 
them free from cardiac and pulmonary affec- 
tions, in whom he noted accurately the posi- 
tion of the heart’s boundaries in the upright 
dorsal, left lateral, and right lateral posi- 
tions. The chief mobility was towards the 
left side, but the heart was often quite per- 
ceptibly displaced to the right, as well as 
downwards and even backwards. The chief 
conditions under which this occurred were 
youth, nervous states, and freedom of the 
vessels from signs of sclerosis. Displacement 
backwards was found in nearly half the 
-cases, and this shows that the heart ought to 
be examined in the upright posture. The 
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writer especially remarks on this when the 
examination is made as a prelude to the ad- 
ministration of chloroform, whereas, as a 
rule, the stethoscope is applied when the pa- 
tient is lying down and in a very agitated 
frame of mind, which latter condition always 
renders the organ more easily displaced ; and 
the diminished diameter due to this may lead 
to erroneous conclusions if the measurements 
be not previously taken in an upright posi- 
tion. This has reference chiefly to young 
persons. In the case of subjects over sixty 
years of age, and of much younger persons 
whose arterial system had already begun to 
show signs of degeneration, there was little 
or no displacement produced in any position. 
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BOOK NOTICES. 


Worthington’s Annual for 1887. 1 vol., 4to. 
Illustrated. Worthington & Co 
Broadway, New York. 


This pretty and interesting work for the 
young contains a series of stories, papers on 
natural history, biographies, and short 
sketches—just the kind to attract youthful 
readers. ‘The selections are handsomely il- 
lustrated with numerous engravings, many 
of them of full-page size, and charmingly 
colored by one of the new processes of bolas 
printing. For a holiday gift to the children, 
it may be commended to all our readers. 


—_—_—_——— Po +a 


Cinchona Febrifuge in India. 


An attempt was made last year by the 
Indian Government to promote the use of 
cinchona in the Central Provinces of British 
India, by offering it for sale in small quan- 
tities at cost price. This attempt has proved 
a failure; for in the report of the charitable 
dispensaries in the Central Provinces for the 
last year, the Civil Surgeon of Chanda com- 
plains that cinchona tebrifuge “is a nau- 
seous and very uncertain drug, and dear at 
its price when compared with quinine. The 
people are willing enough to use cinchona, if 
they obtain it gratis; but they will not buy 
it, even at cost price, except in insignificant 
quantity. For quinine, on the other hand, 
there is always an eager demand ; and in 
future the febrifuge will be offered for sale 





in much smaller quantities than has hitherto 
been the practice.” 
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MIGHT BE IMITATED HERE. 

On November 1 the Public Institute of Dis- 
infection, erected by the city of Berlin, was 
opened in Reichenberger street 66. In this 

ace there may be disinfected clothing, 
inen, beds, mattresses, straw bolsters, cover- 
lets, carpets, curtains, upholstered furniture, 
etc. The disinfection is performed by the 
aid pf hot watery vapor, except in the case 
of such articles as furs, leather, etc., which 
would be ruined by the steam, and here: 
chemical preparations are made use of. All 
the articles to be disinfected are brought by 
men specially employed by the city for this 
purpose, from the respective residences to: 
the institute; and a number of wagons and 
horses are kept for this ope he same 
men carry the articles cod , and they are 
instructed to use the utmost care to prevent 
non-disinfected articles from coming in con- 
tact with such as are already disinfected. 

To insure still greater safety in this re- 
spect, the Institute has two entrances, lead- 
ing to different parts of the building. These 
parts are kept separate, and a special officer 
has to pay attention to the carrving out of 
this rule. The articles to be disinfected en- 
ter by one door, and are brought to the first 
part of the building. From here a door, 
kept locked by the officer in question, leads 
directly to the hall in which disinfection is 
carried on, and as soon as the articles have 
been subjected to the hot vapor they are re- 
moved to the other part of the building, ant 
from there carried away, passing out of the 
other door. 

As regards the fees to be charged, the fol- 
lowing, including disinfection and transport- 
ation of goods from the owners and back 
again, until further notice will be demanded 
for the work : 

The lowest charge will be about 75 cents,. 
then for every cubic meter of space again 
75 cents. The calculation is based upon the 
tenth part of a cubic meter, while for arti-. 
cles which have to be disinfected by chemi- 
cals about 20 cents is charged per hour, 
the chemicals used being extra. Here the 
calculation is based on 15 minutes. 

When so many cases of typhoid fever,. 
scarlatina, diphtheria, and other epidemic 
diseases occur as in cur large cities, the ex- 
ample of Berlin might well be imitated 
here. These institutions would soon pay for: 
themselves. 


NEURITIS CAUSING NEUROSIS. 
In the section of neurology and psychi- 


atry of the,German Congress of Scientists. 
held September 24, Dr. Moritz Meyer, of 





SS ee ee ee 


Jan. 1, 1887.] 


Berlin, took up the subject of inflammation 
of nerves often being the cause of neurosis. 
Not only was the inflammation produced by 
injuries and other traumatic accidents, but it 
often passed from neighboring organs on to 
the nerves, and was also characteristic of 
certain other diseases, as tabes, diabetes, etc. 
M. found the lesion in cases of co ordination 
disturbances due to occupation, then in such 
of peripheral neuralgias, and in some motor 
and vaso-motor spasms, as migraine, tic 
douloureux, and even in epileptic conditions. 
In all these cases a neuritic exudation could 
often be demonstrated. 

The observation is of importance as indi- 
cating an antiphlogistic form of treatment, 
while as soon as the acute stage has passed, 
and when not recognized in time, the gal- 
vanic, constant current, gave him the best 
results, though stretching of the nerve also 
proves of value at times. 

Meyer’s remarks gave rise to a discussion, 
which became specially of interest on account 
of the authorities participating in it; Profes- 
sors Erb, Benedikt, and Bernhardt being 
amongst them. Erb cautioned against the 
the too frequent assumption of neuritis, as 
the conditions found after death did not 
verify such such statements as made by 


ag Me while Benedikt, though leaning more 
to Erb’s views, expressed himself in favor of 
the antiphlogistic treatment, which, in many 
cases, if early resorted to, would prevent 


chronic neuralgias. He also greatly recom- 
mended the points de feu, and ascribed to 
galvanism far more effect that to massage. 

Bernhardt was of Erb’s opinion, and re- 
marked that his investigations had demon- 
strated more frequently the existence of a 
peri-neuritis, and of peri-neuritic exudations, 
than of inflammation of the nerve itself. If 
Bernhardt’s view is correct, and it can 
scarcely be doubted, the good results which 
are obtained in many cases of neuralgia by 
blisters would be explained. 


OSSIFICATION OF THE SOFT MEMBRANES OF 
THE BRAIN. 


Dr. Meschede has reported two cases of 
insanity where the pia mater and the arach- 
noid membranes were both found to be ossi- 
fied. The first case concerned a young in- 
sane girl et. 19, who had remained for years 
in melancholic conditions, interrupted fre- 
quently by epileptical attacks, in consequence 
of which she finally died. The existence of 


insanity in her mother was proved; ir her |. 


tenth year, after preceding headache, all the 
hair had tallen out (defluvium capillorum), 
and in her sixteenth year an acute attack of 
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melancholia developed. The autopsy re- 
vealed on the upper surface of the right 
frontal lobe a bony plate, 14 inch long by 1 
inch wide, which could easily be removed 
from the cortex, and which, under the micro- 
scope, presented the structure of the pia and 
arachnoid completely changed into bony tis- 
sue. At various other places over the same 
hemisphere smaller bony plates were found 
distributed, and the soft membranes wanting 
at their places. 

The second case concerned an insane 
woman, who had occasionally suffered from 
acute attacks of mania. Here the ossifica- 
tion was far more extensive, and closely ad- 
hering on one part to the falx. M. is of the 
opinion that the pressure produced by the 
bony plates caused such an alteration in the 
intra-cranial circulation that it gave rise to 
some of the symptoms mentioned. 


CHOLERA IN GERMANY. 

From the Deutsche Med. Zeitung, Novem- 
ber 14, we obtain the following information 
concerning an outbreak of cholera in Ger- 
many: 

Since the end of September rumors ap- 
peared all over the continent of Europe that 
several cases of Asiatic cholera had been 
observed in the villages of Gorsenheim and 
Firthen, near Mainz. After these vague ru- 
mors had been circulating through all the 
newspapers in the State, the authorities pub- 
lished a statement denying the presence of the 
dreaded epidemic. An examination was 
made, however, November 2, by the Director 
of the Public Office for Investigations of 
Epidemics, etc., at Wiesbaden, and he found 
the unmistakable evidences of the presence 
of comma bacilli in the intestines of two 
persons who had died of the disease. As 
soon as notice of this discovery reached the 
authorities in Berlin, Koch and his assistant, 
Gaffky, at once left for the infected district. 

This occurred November 13. As the ca- 
ble has not brought us any news of the 
further spreading of the disease within the 
boundaries of Germany, we may presume, 
until our exchanges shall give us more light 
on the subject, that the most energetic meas- 
ures were at once instituted, with the happy 
result of extirpating the malady, or of at: 
least limiting it to its original locality. 


GONORRHEAL RHEUMATISM. 

Dr. A. Frankel (Charité Annal, 1886, p. 
182,) reports the case of a man, where im- 
mediately after the sudden cessation of the 
discharge in a case of gonorrhea, acute ar- 
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ticular rheumatism developed. The case is 
specially interesting on account of the many 
points involved—shoulder, hip, knee, ankle, 
elbow, and maxillary—also because of the 
long duration of the high temperature and 
of the complication with sciatica and the in- 
flammation of sinews present in the case. 
Antipvrin, iodide of potash, and salicylic 
acid, had almost no influence on the joint af- 
fection, only the last-mentioned remedy some- 
what ameliorated the patient's condition by 
diminishing the pain and bringing the tem- 
perature down to the normal. 

It is peculiar that of late so little progress 
has been made in this complication of blen- 
norrheea. The rheumatic affection should 
always be studied at its start, so that by the 
aid of a great number of observations cer- 
tain data might be elucidated. It should 
be determined whether there always ie a ces- 
sation of al] discharge the moment the rheu- 
matism first appears, for if that question can 
be correctly answered, we would at least 
know whether to ascribe this rheumatism to 
metastasis of the specific poison or not. The 
theory of pysemia alone is surely not tenable. 


NotTEsS AND COMMENTS. 


Annual Subscriptions Due. 


Our readers will piease remember that on 
January 1st many of their subscriptions fall 
due for the ensuing vear. We trust that 
they will forward the amount promptly, as 
this action on their part will increase the 
efficiency of the management, and save the 
disagreeable necessity of “dunning” at a later 

riod. We therefore particularly request 
that all whose subscription expires December 
31st, will remit as early in January as possi- 
ble. If bills are wanted, send us a postal 
card with the request. 


The Nomeclature of New Drugs. 

A tendency has recently become evident 
to name new drugs, especially those of chem- 
ical orgin, rather in accordance with their 
supposed therapeutic effect than with their 
chemical constitution. The names antipyrin, 
‘antifebrin, and hypnone, are examples of a 
practice which cannot but lead to much 
confusion. If a drug which lowers the tem- 
perature in fever is to be called antifever, 
then we shall have others known as pain- 
killers, or diarrhoea-producers. Further, a 
drug, originally introduced as a local anzs- 
thetic—aconite, for example—-may subse- 
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quently be applied to totally different uses. 
Such a practice, moreover, by stamping a 
drug with the mark of one description of 
physiological action, would tend to divert the 
attention from other and possibly not less 
important attributes. It would be going 
back to the mistura tussis or the bolus purgans 
of our ancestors. The only rational plan to 
follow in such cases is to give the newly-dis- 
covered compound a name in conformity 
with, or bearing some relation to, its chem- 
ical constitution, as was done in the case of 
chloroform and chloral. The trifling dis- 
crepancies which may now and again arise 
in consequence of some change in our views 
as to a ‘particular rational formula would 
not then ‘ attended with a corresponding 
inconvenience from a therapeutical point of 
view. 


Pruritus from Carbolic Acid. 

Dr. C. Leonard Whitmire records an in- 
teresting case in the Peoria Medical Monthly. 
It appears that a voung married man, of 29, 
accidentally spilled some carbolic acid over 
his shoulders and back. He did not wash it 


| off. and in consequence his shirt became thor- 


oughly saturated with it and an extensive 
sore was produced. He rubbed goose-grease 
over the part and thought no more of it. 
Eight or ten days «after the accident, he be- 
gan to experience strange pricking sensations 
in the neighborhood of the wound. The 
severity of the symptoms increased and 
spread rapidly over the whole surface. This 
pain became so intense that he kept continu- 
ally scratching, and finally he could not rest 
and kept running up and down his fields for 
eighty-six consecutive huurs.. He was wild 
with pain and mental distress. All reme- 
dies, both internal and external, seemed to 
have no effect whatever. Bleeding seemed 
to allay the itching, but as soon as the blood 
ceased flowing all the pain and itching re- 
turned. He was finally quieted by hypo- 
dermics of morphine every twelve hours 
until six doses had been given. After this 
the itching returned, in a moderate degree, 
and was alleviated considerably by local 
agents. This continued about four months, 
and finally subsided. 


Iodoform Ginteuet Tubercular Menin- 
gitis. 

Dr. Martel, in the Revue des Sciences Méd- 
icales, calls attention to some cases of tuber- 
cular meningitis which were all cured by 
Dr. Warfwinge, a Swedish physician, by 
means of an ointment composed of iodoform 
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and vaseline (1 to 5). This was rubbed into 
the shaven scalp, twice a day, five grammes 
of the ointment, being used each time, and a 
cap of some impermeable material worn 
constantly. The time required for cure 
varied, in the five cases in which this treat- 
ment was tried, from nine to thirty-two days. 
Dr. Martel remarks that the fact of five pa- 
tients having been all cured is quite suffi- 
cient to recommend this method. “The 
future will tell us what it is really worth, 
and instead of remaining passive in presence 
of this disease, hitherto considered incurable, 
which has claimed such a multitude of vic- 
tims, especially in Paris, it is the physician’s 
imperative duty to make trial of every 
method of treatment which experiment, ob- 
servation, and clinical experience places 
within his power.” Though Dr. Martel 
speaks of this treatment as quite new, it was 
first proposed and employed by another 
Swedish physician, Dr. Emil Nilsson, who 
used an iodoform ointment of the strength 
of 1 to 10. 


A Novel Treatment of Phthisis. 

Dr. Bergeon, of Lyons, recommends a 
method of treating phthisis which has, at 
any rate, the merit of novelty. His plan is 
to utilize the effects of sulphuretted hydro- 
gen, and this he proposes to do by injecting 
carbonicacid gas,saturated with sulphuretted 
hydrogen, into the intestines. If care be 
taken to secure the absence of atmospheric 
air, Do inconvenience. it is said, results from 
the injection even of large quantities of the 
mixture; absorption into the venous system 
and elimination by the lungs taking place 
very rapidly. It is claimed for this proced- 
ure that, by its means, the use of sulphuretted 
hydrogen is unattended with any toxic effects, 
and exerts its influence directly on the lungs 
themselves. It has been employed in a 
number of cases at the hospitals of Lyons, 
Bordeaux, and Paris, with great benefit to 
the patients, even in very advanced cases, 
and, latterly, similar observations have been 
made in the consumption hospitals of Lon- 
don, the results of which have not yet been 
made known. The method has been very 
much simplified by the introduction of an 
ingenious but simple apparatus whereby the 
carbonic acid gas is generated, and saturated 
with sulphuretted hydrogen, ready for use. 


Chronic Zona. 
M. Leudet. of Rouen, read a communica- 
tion at the Medical Congress at Nancy on 
chronic zona. He had met with it under 
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three forms—(1) local chronic zona, (2) zona 
propagated from one nervous branch to an- 
other, (3) remote and successive zona. Zona 
was often secondary to peripheral, cerebral, 
or medullary lesion in the track of the nerves. 
The first case in which zona was observed 
was that of a child attacked by pulmonary 
tuberculosis, chiefly affecting the same side 
as that of the nerve-lesion. MM. Chaude- 
leit, Lesser, and Cadet-de-Gassicourt had 
collected notes of cases which demonstrated 
the influence exercised by Chronic lesions of 
the pleura on the development of zona. A 
chronic form of zona had been remarked by 
M. Leudet in the case of two patients, the 
subjects of pulmonary tuberculosis, simul- 
taneously with recrudescence of tuberculous 
growth. The cutaneous lesion provoked 
new ulcerations of the scars, sometimes ac- 
companied by pseudo-phlegmon. This state 
might continue for three or even six months, 
at the same time inducing keloid. Recur- 
rent zona in the same patient might occurin 
the same or other parts of the body. 


Cocaine in the Treatment of Gonorrheal 
Ophthalmia. 

Mr. A. Leahy reports (in the Indian Med. 
Gazette, July, 1886,) two cases of gonor- 
rheal ophthalmia, in both of which the 
greatest benefit was derived from applica- 
tion of cocaine. As it is well known, in 
gonorrheeal ophthal mia, it is of primary im- 
portance to lessen the inflammation rapidly, 
to relieve the intense congestion of the con- 
junctival vessels and reduce chemosis, and 
by so doing prevent ulceration and slough- 
ing of the cornea. Last, but not least, is the 
relief of the ocular and circum-orbital pain, 
which, by its persistence, greatly depresses 
the patient and prevents sleep. Mr. Leah 
employed a mixture composed of one-half 
grain of sulphate of atropine and four grains 
of sulphate of cocaine incorporated with 100 
grains of vaseline.. This mixture was intro- 
duced beneath the upper eyelids; and after 
three days’ treatment the chemosis rapidly 
became less, the discharge diminished in 
quantity, the pain completely disappeared, 
and the cornea, which had been hidden by 
the chemosis, became visible. 


“Taking the Temperature.” 
Professor Filatow recommends a very con- 
venient method of taking temperature obser- 
vations, which consists in first warming the 
thermometer (for example, by rubbing it 
with a pocket-handkerchief or a corner of 
the bed-clothes) to about 110° Fahr., 
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and then quickly inserting it under the 
patient’s axilla. The mercury falls rap- 
idly to the body-temperature of the patient, 
and after one minute, or a little more, re- 
mains stationary, at a point only a little be- 
low the real temperature of the body. Be- 
tween 100° and 104° Fahr., the difference, 
according to Filatow, is only 0.18° Fahr.; 
for temperatures nearer normal, a little more, 
0.36° to 0.54° Fabr. Much time is saved 
by this method. , Dr. Biedert, of Hagenau, 
has carefully examined this procedure, and 
finds that six minutes’ time should be given, 
as otherwise quite misleading results may be 
obtained (Berliner Klin. Wochenschr., No. 
43). With this proviso, which goes far to 
neutralize the chief advantage alleged in its 
favor, the method is stated to be reliable. 


Gastric Syphilis and Simple Ulcer of the 
Stomach. 


The St. Louis M. and S. Jour. says that 
L. Galliard some time ago published a paper 
in the Archives de Médecine, whose conclu- 
sions are worthy of reproduction. He says 
that gastric syphilis does exist. In proof of 
this, we have a number of important clinical 
facts, anatomical facts that might be called 
into question, and also unquestionable ana- 
tomical facts, such as two ulcerated gummata 
of the stomach. Syphilis of the stomach is 
rhaps less rare than has been generally be- 
eved up to the present, leaving aside amy- 
loid degeneration. By a close study of cer- 
tain so-called simple ulcers in syphilitics 
either during their ulcerative process or after 
cicatrization, Dr. Galliard believes that we 
may beable to establish the pathogenetic rdle 
of syphilis in their production, or be able to 
describe more precisely the characteristics of 
the ulcerative syphilides of the stomach. 
The practical results of such observations 
would be the useful application of specific 
treatment in this variety of gastric disorders. 


Eczema of the Eyelids. 

Allen states (Journal of Cutaneous and 
Venereal Diseases) that eczema may attack 
the lids when other regions of the face, and 
possibly of the body, are at the time quite 
free. The treatment consists in applying to 
the closed lids a 3 per cent. solution of 
nitrate of silver, and drying immediately 
with a linen cloth, repeating the process sev- 
eral times at each sitting, all vesicles and 

ustules having been previously opened. 

he applications are made at first each day, 
and as improvement goes on every second 
day, aftera few brushings there is scarcely 
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any pain. An ointment composed of ol. 
cadini 3j, pulv. zinci oxidi Ziss, and vaseline 
3j, should be constantly applied in the inter- 
vals. If this ointment should prove irritat- 
ing to the eyes, a mild white precipitate 
ointment may be substituted. Such consti- 
tutional remedies as are indicated may be 
employed in addition. 


Stretching Sphincter Ani. 

Before a recent meeting of an English 
medical society, Mr. J. W. Teale read notes 
of a case of a lady, aged 64, who, after pre- 
longed and obstinate constipation, with albu- 


> minuria, was seized with lett hemiplegia, ac- 


companied by much convulsive movement of 
the affected side. In the prolonged uncon- 
sciousness which ensued, her sphincter ani 
was stretched, which was followed by copious 
action of the bowels. The patient made a 
fair recovery, and the albumen was reduced 
to a trace only. 

Mr. T. P. Teale described cases of rigid 
sphincter ani without spasm, giving the sen- 
sation of a cartilaginous ring to the touch, 
and relieved by stretching. 

Mr. Fletcher Little remarked on the less 
frequent occurrence of obstinate constipation 
among elderly women in France, where ene- 
mata were more largely used. 


Reflex Epilepsy Caused by Larve of Insects. 
A tanner, forty years old, was taken sud- 
denly ill on June 14th, with anorexia, grip- 
ing and mental oppression, and toward even- 
ing had a veritable epileptic seizure. A 
saline purgative administered to the patient 
caused the passage of several thousand larve, 
which Leuckart recognized as being those of 
the musca vomitoria and anthomya canicularis. 
Upon this discharge the attack was cut short. 
The case is an interesting one, says the 
Deutsche Medezinische Wochenschrift, from a 
double point of view, since it not only places 
beyond a doubt the possibility of symptom- 
atic epilepsy due to entozoa, which was hith- 
erto disputed, but it also demonstrates the 
danger of ingestion of cold meats, left where 
they can be reached by the flies in question. 
The ova are deposited on the meat, and, un- 
like the latter, are not affected by the de- 
structive action of the gastric juices. 


Pneumotomy. 
M. Reclus recently described, to the Paris 
Surgical Society, a case which showed that 
the diagnosis of pulmonary hydatids was 
sometimes excessively difficult. A hydatid 
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cyst of the chest was diagnosed in a young 

irl; an exploratory puncture was made. 

he contents of the cyst were vomited by 
the patient, and it was believed that she had 
a pemenery cyst. In order to open the sac 
more completely, M. Reclus performed re- 
section of the twelfth rib. This operation 
showed that the patient was suffering from 
hepatic cyst. She was ultimately cured. M. 
Bouilly stated that M. Moutard Martin had 
performed thoracentesis on a patient who, it 
was believed, suffered from empyema, and he 
discovered that a hepatic hydatid tumor had 
opened into the bronchi; the sac was lined 
with pulmonary tissue. 


Treatment of Housemaid’s Knee. 

With regard to the treatment of house- 
maid’s knee, in the first two stages of the 
disease surgical writers usually advise, after 
tapping by means of a small trocar or as- 
pirator, the employment of pressure by 
means of strapping. It has been the prac- 
tice of Dr. Geo. Saunders (Brit. Med. Jour.) 
not to use strapping, but a piece of lead 
about the size and thickness of a crown 
piece, wrapped in lint, and placed over the 
patella, and then firmly and equally to ban- 
dage the knee, which should be continued 
for about a month. Previous to tapping, the 
part should be painted with iodine, and also 
occasionally afterwards. He does not con- 
sider it necessary to confine the patient to 
bed longer than two days. He has treated 
bursee on the back of the wrist on the same 
plan with satisfactory results. 


Gangrerie Caused by Iodine Collodion. 

The application of iodine collodion to a 
frost-bitten finger in Vienna last year, it will 
be remembered, led to a loss of the finger, 
and the suicide of the physician from morti- 
fication on account of the unfortunate no- 
toriety given to the case. Dr. Vogelsang, of 
Biel, now reports (Memorabilia, Med. Chir. 
Rundschau,) a case in which iodine collodion 
painted over a large surface was followed by 
gangrene of the skin and sloughing. In 
one case collodion was applied over a gland 
which had been painted with iodine. The 
result was a slough and an ugly ulcer. 


Hemophilia. 

In the Brit. Med. Jour., November 27, 
Dr. Low relates a caee of this disease. The 
patient was a young man, aged twenty-seven, 
who had had occasional epistaxis all his life. 
Within the last two years, the bleeding had 


News and Miscellany. 





27 


occurred about once a fortnight, and had 
been very considerable. Nine relatives, 
seven males and two females, had suffered 
more or less from the same complaint. His 
grandfather died of apoplexy after the nose 
had been plugged for epistaxis, and his 
mother died of epistaxis. 


Giving Quinine to Children. 

In the Miss. Valley Med. Mo., Dr. L. H. 
Davis says that in administering quinine to 
children much annoyance may be saved to 
both attendant and patient if the quinine be 
dissolved in good brandy and rubbed in as 
indicated. This is very reliable, and will 
produce cinchonism in almost as short a time 
as if administered per orem. 


NEWS AND MISCELLANY. 


The Means of Preventing the Deterioration 
of Rubber Apparatus. 

An inquiry has been carried out under the 
direction of the French Minister of War 
with the object of ascertaining the cause and 
the remedy for the peculiar changes which 
articles made of India-rubber undergo when 
kept in stock, the annual loss to the govern- 
ment from the deterioration of this class of 
goods being very considerable. Experience 
shows that India-rubber, after a time, loses 
the very qualities which make it useful, for 
it becomes dry and brittle. Articles kept in 
boxes, such as Higginson’s syringes, Es- 
march’s bandages and drainage tubes, are 
particularly liable to deterioriate, as are also 
the insufflation bulbs so largely used in con- 
nection with spray-producing apparatus and 
thermo-cauteries. Unfortunately, the re- 
sults of a long and patient investigation are 
not by any means satisfactory, so far as the 
discovery of a means of prevention is con- 
cerned. Nevertheless, certain precautions are 
advised, both in the quality and storage of In- 
dia-rubber goods, which, it is hoped, will do 
something to minimize the loss. The com- 
missioners advise, for instance, that Es- 
march’s bandages should be taken out of the 
boxes at least once a month, unrolled, and 
manipulated. Drainage tubes should be 
hung up in a cool place, or soaked in a non- 
putrescible fluid. Finally, all objects made 
of rubber should be kept in a cool, dam 
place, at a constant temperature, and shel- 
tered from light, heat, and frost. Seeing 
that, in many cases, these conditions cannot 
be complied with, it is recommended that the 
bandages should be made of pure leaf rub- 
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ber, in lieu of the elastic tissue usually em- 
ployed. The purer the rubber the less read- 
ily does it undergo these structural altera- 
tions, and the lighter it weighs: its weight 
is therefore a sure guide to its quality. In 
consequence of these inquiries, the minister 
has ordered that in future all rubber articles 
are to be made with pure rubber of the best 

uality, preferably with the leaf rubber. 

he quality of the articles will be gauged by 
their specific gravity, in order to insure the 
purity of the material employed. 





How a Citizen of Centre County Paid His 
Doctor's Bill. 

The Centre Hall (Pa.) Reyorter says: 

“Many of the old readers of the Reporter 
will remember Dr. Bigelow, a noted physi- 
cian who practiced in the lower end of this 
valley some sixty years ago, when cheating 
had not been thought of or introduced as a 
Yankee invention. Dr. Bigelow’s practice 
extended over half the valley, for he was a 
physician who understood his business and 
always minded his own business, which ren- 
dered him immensely popular. Among the 
families attended by him was the well known 
Heckman family, grandfather of the present 
Heckmans in our valley, and in whose noble 
breast there lurked no motive of dishonesty. 
Dr. Bigelow having made up his mind to 
leave Pennsylvania and locate elsewhere, he 
began to call upon those who owed him for 
settlement, as he had a habit of letting the 
honest old farmers have their own time about 
it. Coming to Father Heckman he told 
him he intended moving away, at which the 
old gentleman expressed his regret, adding 
that he hoped the doctor would make out 
his bill before moving so he could pay him. 
The doctor replied that his bill was seventy- 
five dollars. At this the old patriarch rose 
from the chair, seized his cane and went, not 
for the doctor, but upstairs, presently re- 
turned with a sack which contained about a 
peck of silver coin, and emptied the jinglers 
on the table with the remark: ‘ Now, doctor, 
whatever your bill is just take it out of that 
pile.’ ‘Oh, no,’ said the doctor; ‘[ want 
you to count it out.’ ‘No, no,’ said Heck- 
man, ‘you count it, doctor; you know best 
when you have enough.’ The physician 
counted out his $75, when the farmer again 
insisted he should be sure he had enough. 
After a minute’s change of conversation 
Grandfather Heckman again went at Bige- 
low with: ‘Now, doctor, if you haven’t got 
oT go to the pile there and help your- 
se ty ? 





| Vol. lvi. 


Humboldt and the Lunatic. 


A story, says the Boston Medical and Sur- 
gical Journal, is told by a French paper of 
Baron von Humboldt, who, during one of 
his visits to Paris, expressed to his friend, 
Dr. Blanche, the distinguished authority on 
matters concerning insanity, a desire to meet 
one of his patients. 

“Nothing easier,” said Dr. Blanche. 
“Come and take dinner with me to-morrow.” 

Next day Humboldt found himself at the 
dinner-table of the famous alienist, in com- 
pany with two unknown guests. One of 
them, who was dressed in black, with white 
cravat, gold-bowed spectacles, and who had 
a smooth face and very bald head, sat with 
great gravity through the entire dinner. He 
was evidently a gentleman of undoubted 
manners, but very taciturn. He bowed, ate, 
and said not a word. 

The other guest, on the contrary, wore a 
great shock of hair brushed wildly into the 
air; his shabby blue coat was buttoned 
askew, his collar was rumpled, and the ends 
of his crazy necktie floated over his shoulders. 
He helped himself, ate, and chattered at the 
same time. 

Story upon story did this incoherent per- 
son pile up. He mixed the past with the 
present, flew from Swedenborg to Fourier, 
from Cleopatra to Jenny Lind, from Archi- 
medes to Lamartine, and talked politics and 
literature in the same breath. 

At the dessert Humboldt leaned over and 
whispered in his host’s ear, glancing at the 
same time at the fantastic personage, whose 
discourse was still running on. 

“I am very much obliged to you. Your 
maniac has greatly amused me.” 

‘My maniac!” said the doctor, starting 
back. “Why, that isn’t the lunatic! It’s 
the other one.” 

“What! The one who hasn’t said a 
word?” 

“Certainly.” 

“But who in the world can the man be 
who has talked in this fashion all the while?” 

“That is Balzac, the famous novelist.” 





Jewish Burial. 

Mr. Frederick W. Lowndes communicates 
to the Lancet a letter he has received from 
Mr. Barnard Levy, President of the Burial 
Board of the Liverpool New Hebrew Con- 
gregation, giving the following very interest- 
ing account of the simple and inexpensive 
manner in which the funerals of members 
of the Jewish persuasion are carried out : 


_ “ About two hours after death the body is 
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removed from the bed and carefully placed 
on the ground, with clean straw or shavings 
under it, and covered over with a clean 
sheet. It is then left for about thirty-six 
hours. On the expiration of that time the 
body (if its state permits) is washed by per- 
sons appointed for tit purpose, who bring 
the necessary appliances. The shrouds, | 
which cost for an adult about 17s., are then 
placed on the body, which is then consigned 
to a common deal coffin (cost 16s.). At the 
time fixed for the funeral, the family and 
friends assemble. We have no scarves, 
plumes, or anything of thé kind, and any- 
thing in the way of refreshments is unheard 
of. The cost of a hearse varies from 12s. 6d. 
to £1 1s., and, as a rule, we employ very 
few black coaches. Personally, I do not ap- 
prove of them, and I usually recommend the 
employment of cabs, at a cost of 5s. 6d. 
each. On arrival at the burial-ground. the 
coffin is carried on a hand-bier to the chapel, 
where the usual religious service is held, and 
thence to the grave, which is never bricked, 
and in which we never inter more than one 
body. The expenses, of course, vary with 
the number of coaches employed. In con- 
clusion, I think I may say that the last services 
to the dead as conducted by my co-religion- 
ists are carried out in a reverential spirit, 
and will bear favorable comparison with 
those of any other sect.” 





Medicine in Zanzibar. 


The Deutsche Koloniazeitung publishes a 
long communication from “Emily Ruets, 
Princess of Oman and Zanzibar,” begging 
female Eurapean physicians to go out to 
Zanzibar. What the state of medicine is in 
the Arab houses may be imagined from an 
account which the lady gives of a favorite 
prescription in severe cases of illness. In 
moderate sickness, she says, decoctions of 
herbs are much used; but when a patient’s 
case is serious, the believing Mosiem prefers 
to resort to “swallowing texts from the 
Koran. A person noted for piety is called 
to indite the text with a solution of saffron 
on a white plate; the writing is then covered 
with rose-water, and given to the invalid to 
drink. This medicine must be swallowed 
thrice a day, and care must be taken that 
not a single drop of the sacred fluid is spilt 
upon the ground.” The lady asks for phy- 





sicians of her own sex because it is quite im- 
possible for male doctors to exercise their art | 
in the Arab harem. “No male physician,” | 
she writes, “ would be permitted to feel the | 
pulee, or even to inspect the tongue, of a 
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female patient.” Female physicians, on the 
contrary, would be readily welcomed, for the 
hearts of the Arab women are easily won to 
confidence. The ladies would not only do a 
good work, but they would find their offices 
well paid, and even profitable, from a busi- 
ness point of view. It would be necessary 
for them to learn a little of the Arabic and 
Suahelic languages in order to communicate 
freely with natives. “Ifa small society of 
duly qualified ladies will but venture out,” 
she concludes, “ I will engage only too gladly 
to give all the help I can towards their in- 
struction in these tongues, in the conscious- 
ness that I should thereby be serving my be- 
loved land.” 





How to Promote Temperance. 

Cardinal Gibbons, of Baltimore (the head 
of the Roman Catholic Church in this coun- 
try), in writing the preface of a little book 
for the guidance of a temperance confrater- 
nity just organized, expresses his views on 
prohibition legislation as a remedy for in- 
temperance. The cardinal says: 

“We approve of the confraternity, as it 
carries out the recommendations of the pre- 
lates of the last Plenary Council of Balti- 
more, entreating pastors in charge of parishes 
to establish temperance societies based on 
religion. There are three modes ordinarily 
proposed by advocates for the repression of 
intemperance. The first mode is by civil 
legislation, but this plan does not afford an 
adequate remedy, as experience abundantly 
demonstrates. Men can never be coerced or 
legislated into morality. The second is by 
appeal to popular enthusiasm and emotional 
religion. But this system is equally ineff- 
cient, whatever may be the good intentions 
and zeal of its advocates, for as soon as the 
excitement subsides the disease resumes its 
sway, and moral distempers are too deep- 
rooted to be eradicated by an enthusiastic 
harangue or by any appeal to the feelings. 
The third and only effectual method, in our 
judgment, by which intemperance can be re- 
pressed is by religious and moral influences, 
which not only appeal to the intellect and 
the heart, but which impart grace to effect 
what unaided nature is unable of itself to 
accomplish.” 





Can Imagination Kill? 

A young woman in Hackney, England, 
recently took Keating’s insect powder with 
suicidal intent, and actually died. Dr. 
Tidy, an expert chemist, was employed to 
show what the ingredients were which pro- 
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duced death. He reports the powder per- 
fectly harmless, and that the deceased came 
to her death from her imagination that the 
powder was a virulent poison. 

This brings to our mind, says the Lancet, 
two remarkable instances of what may be re- 
garded as practical jokes with melancholy 
terminations. A convict was delivered up 
to the scientist for the purpose of a psycho- 
logical experiment. The man was strapped 
to a table and blindfolded, ostensibly to be 
bled tu death ; a siphon containing water was 

laced near his head, and the fluid was al- 
lowed to trickle audibly into a vessel below 
it, at the same time a trifling scratch with a 
ueedle was inflicted on the culprit’s neck ; it 
is said that death occurred at the end of six 
minutes. The case of a college porter is also 
one in point. The students entrapped him 


into a room at night a mock inquiry was held, | 8 


and the punishment of death by decapita- 
tion was decreed for his want of considera- 
tion to the students. The supposed earnest- 
ness of his tormentors, the sight of an ax 
and block, with subsequent blindfolding and 
necessary genuflexion, a smart rap with a 
wet towel on the bick of his neck was fol- 
lowed by the picking up of a corpse. 





The Intelligent Irregular. 


The Cincinnati Lancet and Clinic says 
that upon a certain occasion Mr. Williams 
(afterward United States Judge for the Ter- 
ritory of Iowa) was defending a client in the 
‘interior of Pennsylvania against the claim 
of a quack doctor (who professed everything 
and knew nothing), and who had instituted 
a suit for surgical services, and had marked 
the suit to the use of another in order to be- 
come a witness. The following was devel- 
oped during the cross-examination : 

Counsel—* Did you treat the patient ac- 
cording to the most approved principles of 
surgery?” 

titness— By all means—certainly I did.” 

Counsel—“ Did you decapitate him?” 

Witness—“ Undoubtedly I did; that was 
a matter of course.” 

Counsel—* Did you perform the Czsarian 
operation upon him?” 

Witness—,‘ Why of course; his condition 
required it, and it was attended with great 
success.” 

Counsel—“ Did you now, doctor, subject 
his person to an autopsy?” 

Witness—“ Certainly; that was the last 
remedy adopted.” 

Counsel—* Well, then, doctor, as you per- 
formed a post-mortem operation upon the de- 
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fendant, and he survived it, I have no more 
to ask, and if your claim will survive it, 
quackery deserves to be immortal.” 





The Food of Paris. 

The following returns, taken from the 
Préfet’s annual report of the quantities -and 
description of food consumed in Paris last 
year, may be regarded as fairly reliable: 
Meat figures at 149,495,306 kilogrammes 
(146,825 tons), which is an increase of 445,- 
952 kilogrammes on 1884. There has been 
a diminution in the consumption of pork to 
the extent of 147,389 kilogrammes, but 
there has been a great augmentation in the 
consumption of horseflesh, which is rising 
every year. The total quantity of this deli- 
cate viand eaten last year was 3,831,206 kilo- 
rammes, and the increase on the year was 
337,926 kilogrammes. The figures for the 
amount which was palmed off for something 
else are not available. The average price 
was 60 centimes per kilogramme for the 
horse, and 70 centimes for asses and mules, 
which is about 3d. and 4d. a pound respec- 
tively. The total of poultry and game was 
25,044,149 kilogrammes, a diminution of 
565,849 kilogrammes. Of fish, 25,631,404 
kilogrammes were eaten. ‘This increase was 
in part due to the large quantity of oysters 
eaten. The consumption of butter and eggs 
had fallen by 160,337 kilogrammes. Butter 
had been to a great extent replaced by fats 
and margarines. 





Preventive Inoculations for Hydrophobia. 

The Boston M. and S. Jour. tells us that 
Dr. Valentine Mott, of New York, has been 
making a series of preventive inoculations in 
the case of two sons and an office-boy of Dr. 
T. W. Foster, of Yazoo county, Miss., who 
was bitten bya rabid dog on the 3d of No- 
vember. Immediately afterwards Dr. Fos- 
ter left home with the intention of taking 
the boys to Paris to be treated by Pasteur ; 
but learning, on his arrival in New York, 
that Dr. Mott was provided with proper 
material for inogulating, which had origin- 
ally been obtained from Pasteur, he decided 
to have the treatment carried out here. The 
process has now been completed, and the 
children, who suffered no inconvenience from 
the inoculations, are all in good condition. 
The young son of Dr. Nowell, of Jersey 
City, who was bitten by a dog supposed to 
be rabid, in June last, and afterwards sub- 
jected to the Pasteur treatment at the hands 
of Dr. Mott, continues well up to the pres- 
ent time. In his case the inoculations were 
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discontinued after four had been made, as 
the boy exhibited certain distressing cardiac 
and respiratory symptoms for a short time 
after each inoculation, and his father was 
unwilling to have the treatment continued 
any longer. 





Mark Twain on Columbus’ Discovery. 

Mark Twain, the humorist, was recently 
asked to introduce Henry M. Stanley, the 
great African explorer, and this is how he 
did it: 

“Tam not here to disparage Columbus. 
Now Columbus started out to discover Amer- 
ica. Well, he didn’t need to do anything at 
all but to sit in the cabin of his ship and 
hold his grip and sail straight on and Amer- 
ica would discover itself. Here it was bar- 
ring his passage the whole length and breadth 
of the South American continent, and he 
couldn’t get by it. He’d got to discover it; 
he couldn’t help it. Neither did he have to 
find any particular part of America, and 
when he found any portion of it his contract 
was fulfilled. But Mr. Stanley started out 
to find Dr. Livingstone, who was hidden 
away somewhere, scattered abroad, as you 
may say, over the length and breadth of a 
vast slab of Africa as big as the United 
States. It was a blind kind of search. He 
was the worst scattered man. He was the 
scarcest commodity there was; he was as 
scarce as a teetotaler in a prohibition State. 
Now, it wouldn’t do to send me out to hunt 
foraman. I shouldn’t find him; he wouldn’t 
be there when I got there.” 





Centenarians. 

The Brit. Med. Jour. says that centenar- 
ianism is certainly more prevalent than for- 
merly, if we are to believe the newspaper 
reports. Mrs. Ann Lanchester, of Hunton, 
Yorkshire, is at present enjoying good health 
in the 105th year of her age, having been 
born at Galley Hill, near Bowes, on Rvyal 
Oak Day, 1782. She has quite recently 
been haymaking, and teaching some of her 
great grandchildren to use the sickle. There 
is now residing in the parish of Wender, 
near Saffron Walden, Essex, an old gentle- 
man named Richard Nicholson, who has 
turned his 103d year. He is hale and hearty, 
and in full possession of all his faculties. 
And within the last few days the death of 
the widow of a staymaker at Christopher 
Buildings, Marylebone, was reported, at the 
age of 106; of that of Stephen Phipps, in 
Staines Union Workhouse, at the age of 101; 
and of that of the widow of a lighter-man, in 
Queen Street, Southwark, at the age of 100. 
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He Liked the Taste. 
The Toledo Blade is responsible for the 
following: 

Drug Clerk (to customer) — “Twenty 
grains of quinine? Yes, sir. Shall I give 
you something to take away the taste of it?” 

Customer (eyes bulging with astonish- 
ment)---“ Take away what?” 

Drug Clerk—* The taste of the quinine, 
sir.” 

Customer (solemnly): “ Young man, qui- 
nine is bread, butter, an’ pie to me. It’s 
parients, relatives, fren’s; it’s my washin’, 
irunin’, clothin’, and a place to sleep in. 
Take—away— the— taste—of—it! I’m a 
Wabash Valley man, and I’m a good mind 
ter comb ye down.” 





Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE THREE WEEKS ENDED DECEM- 
BER 18, 1886. 

Banks, C. E., passed assistant surgeon. 
Granted leave of absence for twelve days, 
December 16, 1886, 

Carrington, P. M., assistant surgeon. 
Granted leave of absence for fifteen days, 
December 6, 1886. 

Williams, L. L., assistant surgeon. Upon 
expiration of leave, to proceed to Boston, 
Mass., for duty, December 17, 1886. 





Diminutive Mail Matter. 


The postal service at Liverpool, England, 
recently had an experience which, if often 
repeated, will prove the reverse of amusing. 
Some one whose ingenuity or economy was 
searching for new fields, wrote a message of 
twenty-six words on the back of a two-cent 
stamp, which was duly posted and delivered. 
This success led to a second experiment, and 
then to a third. But, on the last occasion, 
a 1-cent stamp was chosen, and: was accord- 
ingly held as an insufficiently prepaid letter. 





Awfully Embarrassing. 


They had joined the ladies after dinner, 
and the conversation had turned to matters 
dramatic, and thence to disturbances during 
a performance. “Do you know,” said the 
hostess, “I think children at the theatre are 
a nuisance. I was at Wallack’s the other 
night, and a woman had a baby in the par- 
quette—.” Just then the sleepy one in the 
corner woke up and exclaimed: “Dear me, 
how awfully embarrassing; but I suppose 





there was a doctor there?” 





32 News and 
A Wooden-Legged Cow. 

Some eighteen months ago Mr. John 
Sharry, V.S., of Norton Malton, England, 
successfully amputated one of the hind legs 
for injury, of a valuable and well-bred short- 
horn cow, the object being to retain the cow 
for breeding purposes, while a wooden leg 
was affixed to the stump. Many will be 
pleased to hear that the object has been fully 
achieved ; the cow is a mother, and has a fine 
bull calf running by her side. 


Please Wipe Your Feet. 

The janitor of a very dirty lodging-house 
had posted up at the eatrance the usual no- 
tice : 

“ Visitors will please wipe their feet.” 

A practical joker, after having inspected 
the apartments one day, added the following: 

“On going out!” 

—_— > + —___ 
Items. 

—A Boston lecturer says “women will 
never be healthy until they dress after the 
Greek fashion.” Even then they might have 
peri-chiton-itis ! 

—That present of a copy of Dante’s “In- 
ferno” from the King of ale to President 
Cleveland was timely and appropriate. The 
volume may enable Mr. Cleveland to dis- 
cover the original sources of pernicious rheu- 
matism. 

—The Cincinnati Lancet-Clinic says that 
the Noble County (Ind.) Medical Society re- 
ceives $500 a year for all the sick paupers 
in the county. The member nearest the 
pauper treats the same. The money is used 
for building up a society library. 

—It is estimated that nearly 200 cures for 
rheumatism have been sent to Mr. Cleveland 
since he was taken with that distressing ail- 
ment. The worst of the whole business is 
that it is is proposed to try them all on Col. 
Lamont to see if any of them are effective. 

—A saloon-keeper at West Side, Iowa, 
placed on his bar a whisky bottle filled with 
liquid ammonia. An agent of temperance 
came along presently, drew out the cork of 
the suspicious-looking bottle, and took a 
hearty sniff of its contents. A crowd of 
loungers laughed loudly over the result. 

—Professur Zweibeer is a very absent- 
minded man. He was busily engaged in 
solving some scientific problem. The servant 
hastily opened the door of his studio and an- 
nounced a great family event: “A little 
stranger has arrived.” “Eh?” “It is a 
little boy.” “Little boy! Well, ask him 
what he wants.” 
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—In a police court: Rigas 

Complainant—* Yes, your Honor, I re- 
cognize this handkerchief. It is mine.” 

Magistrate—* What makes you think so? 
I don’t see any mark on it, and I have one 
just like it in my pocket.” 

Complainant— Possibly, your Honor; I 
have lost several.” 


—It cost a fashionable lady who was so- 
journing at Saratoga last summer $300 for 
doctors’ bills for attendance on a pet dog 
which was taken sick. She thought the 
charges very reasonable, but complained 
when the nurse informed her that her little 
daughter had a severe cold and she had paid 
twenty-five cents for a bottle of cough medi- 
cine. “Children are awful expensive things,” 
she said, “and I don’t know why they have 
to get sick.” 


—Talking about busy men who leave 
their homes early and get back after dark 
and never see their children, a man of that 
sort was hurrying away one morning when 
he found that. his little boy had got up be- 
fore him, and was playing on the sidewalk. 
He told the child to go in. Child wouldn't. 
Man spanked him and went to his business. 
Child went in howling. The mother said: 
‘“What’s the matter?” “Man hit me,” 
blubbered the youngster. ‘What man?” 
“That man that stays here on Sundays.” 

——_— a 6 + a 


OBITUARY NOTICE. 
BenJAMIN F. Ross, M. D., 


Died in Cobden, IIl., at his residence, De- 
cember 15, 1886. 

Dr. Ross was born in Franklin county, 
Pa., in 1832; came to Illinois while quite 
young; studied medicine with Dr. Phipps, 
of Nashville, Ill., and graduated from Rush 
Medical College, Chicago, in the class of 
1858. He located in Cobden, on the Illinois 
Central Railroad, in April, 1858, when there 
were but a tew houses in the town, where he 
continued in active practice up to the time 
of his death. 

Dr. Ross was a charter member of the 
Southern Illinois Medical Association, and 
was highly regarded by all physicians who 
knew him. His death is very much re- 
gretted in the community in which he lived, 
and was the result of chronic unresolved 
pheumonia, induced by exposure three years 
ago. 
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DEATH. 


WELFLEY.—Dr. D. P. Welfley, one of the leading phy- 
sicians of Cumberland, Md., died December 21, of typhoid 
fever. 





